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Role of the Corporate Membership 
The Corporate Membership is composed of policyholders of the Corporation. They 
are the voting members of the Corporation and elect individuals to fill vacancies on 
the Board of Directors and vote on other matters that come before the 
Corporation's annual meeting . 
Some Corporate members participate on Member Advisory Councils , whose 
purpose is to achieve a two-way flow of information on matters of interest and 
concern between Blue Cross and Blue Shield of Florida, Inc. and its members by: 
• Identifying and evaluating member attitudes, expectations and problems 
• Helping to assure understanding of plan policies, objectives and actions 
• Serving as an advisory group where new programs and ideas may be tested, 
and 






Roles & Duties of the Board of Directors & Its Committees 
Approves the broad policies, purposes, budgets, and objectives which guide the 
organization. 
Selects the chief executive officer, approving all other officers on his 
recommendation, and delegates to the CEO wide latitude and authority to manage 
the organization's affairs. 
Reviews and appraises the performance of the CEO and the organization based on 
the approved policies, purposes, and objectives of the organization . 
Advises and consults with the CEO and, with his approval, other officers. 
Assists in the strengthening of coordination of the organization's activities with the 
activities of other organizations or groups representing the organization's publics. 
Selects, orients, develops, and utilizes the skills of directors to assist the organization 
in meeting its purpose and objectives. 
Approves changes in the organization's charter and by-laws, designating outside 
counsel and auditors, approving investment policies and transactions, reviewing 
conflict of interest questions, and performs those duties legally required by the 

















Blue Cross and Blue Shield of Florida, Inc. 
1944 -1984 
Blue Cross and Blue Shield of Florida traces its history back to 1944 when the 
Florida Hospital Service Corporation (later to become Blue Cross of Florida) opened 
a small office in Jacksonville. 
Blue Cross of Florida Begins 
Established as a non-profit corporat ion, the staff of four - working directly with the 
state's hospitals - were responsible for administering the financing of hospital 
services. In return , subscribers prepaid a small amount each month for hospital care 
and protection . 
Blue Shield of Florida 
The Florida Medical Service Corporation began in 1946. What later became Blue 
Shield of Florida applied the same principles for physician services as the Florida 
Hospital Service Corporation had for hospital care. 
By 1951 , the corporate names of Blue Cross of Florida, Inc., and Blue Shield of 
Florida, Inc., were adopted, and non-group enrollment in the Plans was opened on a 
statewide basis for the first time. 
In 1957, Blue Cross and Blue Shield began administering Government Programs. 
CHAMPUS was developed for m ilitary dependents and the Federal Employees 
Program met with such success that it became the world's largest voluntary health 
coverage group. By 1966, Blue Cross of Florida, Inc. and Blue Shield of Florida, Inc. 
became the primary admin istrators of the Medicare program in the state. 
In July, 1980, Blue Cross of Florida, Inc. and Blue Shield of Florida, Inc. joined to 
form a single corporation. Today, more than 3,000 Blue Cross and Blue Shield 
employees serve more than three million Floridians through both private and Federal 
and State Government programs. We process over 102,000 claims d day, and more 
Floridians depend on us for financing their health care coverage than any other 
company operating in the state. 
We are proud of the fact that in 1983 the Plan returned almost 91 cents of every 
private dollar paid in premiums to pay for subscriber services. That makes Blue 
Cross and Blue Shield of Florida more cost effective than any other health insurance 
company. 
Methods, services and technology have changed since the Plan 's beginn ings in 1944, 
but Blue Cross and Blue Shield of Florida's purpose has not changed: to provide the 
highest quality health care at the lowest possible cost. 
Pertinent Statistical Information on Plan Operation For 1983 People Served 
Private Subscribers 
( Exel ud i ng Complementary Coverage for Over 65) . .. . ..... .. . . . .. . . 1,137,987 
Medicare Beneficiaries . ..... . .. . ..... .. . ... . .. .. . .. ..... .. . .. . . . ... . 1,900,000 
Complementary Coverage Subscribers ... .. .. ........ . . . ........... . .. 304,348 
Health Maintenance Organizations ... .. . . . ... ... .. .. . ... . ... . .......... . 19,950 
Benefits Paid 
' Total , All Programs . .... ....... . . . . .... . . .... .... ....... .... . . . $4,493,413,000 
Blue Cross and Blue Shield Benefits .. . . . . . . . . ... . . .. .. . .. .. . ... $ 596,000,000 
Medicare Part A (Hospitals and Nursing Homes) .......... ... . .. . $2,435,365,000 
Medicare Part B (Professional Services) . .. . .. .. ... .. .. . . . ...... . $1 ,185,048,000 
State Group . .......... . . . . . .. ....... . . . . . . .. . . . . . . ..... . ... . .. $ 86,000,000 






Pertinent Statistical Information on 
Plan Operation for 1983 
Claims Paid 
Blue Cross and Blue Shield Claims ..... ... .. ... . .. . . .... . . . .. ... ..... 5,919,756 
Medicare A .. . . . .... . . .... ...... . ........... .. . .. . . ...... . .... . . . . . 1,833,235 
Medicare B . . . ... ... . ........ .. .... . ... . . . .. .. . . .. ...... .. . .. . . . .. 15,577,179 
Employees in State 
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Recognizing the need of all members of society for high quality health care at 
reasonable cost, it is the purpose of Blue Cross and Blue Shield of Florida to help 
meet these needs by: 
1. Providing and operating an effective private market prepayment and financing 
mechanism for health care services, in cooperation with other organizations. 
2. Maintaining a responsible role in advising on and, where appropriate, 
administering government health care programs. 
3. Developing and implementing innovative methods of how to deal with the 
economic and delivery opportunities and problems of health care. 
4. Supporting and furthering the growth and improvement of a community-oriented 
health care system. 
5. Cooperating with and gaining support of the other Blue Cross and Blue Shield 
Plans and the National Organization in the best interest of our subscribers, 
providers, and the general public . 
. ._ 
Corporate Objectives 
1. Customer/Public Service - Satisfaction and Support 
2. Financial Effectiveness 
3. Government Programs 
= 4. Innovation 
5. Market - (Private) 
6. National System 
7. Operational Effectiveness 
8. Organizational Effectiveness 
9. Provider/Professional - Service and Support 
10. Public and Government Understanding and Support 
" 1 
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Objective 1. Customer/Public Service - Satisfaction & Support 
Corporate Objective Statement 
Develop and maintain customer, public and governmental satisfaction and support 
by providing superior services. 
Broad Goals 
1. Develop programs to define, implement and maintain superior service, as well as 
a process to evaluate the service. 
2. Develop programs and improve processes directed toward reduction of the 
volume of inquiries/complaints. 
3. Resolve a maximum number of inquiry/complaint issues the first time assistance 
is requested. 
4. Provide accurate and timely adjudication of claims at initial processing. 
5. Analyze and evaluate beneficiary and customer concerns for use in corporate 
decision making and improvements. 
6. Improve customer and beneficiary understanding and acceptance through 
communication of: contract benefits, limitations, cost containment and 







Objective 2: Financial Effectiveness 
Corporate Objective Statement 
Operate a financially strong organization through efficiency of operations with 
adequate reserves for contingencies and business development. 
Broad Goals 
1. Develop and maintain adequate and competitive rates and pricing of our 
products and/or services. 
2. Minimize operating expenses through effective use of sound planning, 
budgeting, and cost controls. 
3. Maximize investment income consistent with liquidity requirements and prudent 
cash management. 
4. Protect corporate assets and support achievement of corporate goals by 
preparation, analysis and interpretation of timely and accurate financial 
information . 
5. Achieve planned levels of reserves for claims and operating expenses. 
6. Ensure the long range financial success of the Corporation through a sound 
business and financial plan. 
7. Demonstrate and communicate superior accountability to the public by returning 
the maximum percentage of premiums in benefits. 
8. Maximize other financial opportunities that may result in additional income from 
existing assets. 









Objective 3: Government Programs 
Corporate Objective Statement 
Consistent with the needs of the community and the operation capability of the Plan, 
to maintain a responsible role and advising on, and where appropriate, 
administering government and health care programs. 
Broad Goals 
1. Involvement in legislative and administrative policy. 
2. Retain Medicare A and B. 
3. Having evaluated our existing ca,pability and that of our competition, to develop 
the planned level of capacity consistent with our corporate direction, 
commitment and priorities. 
4. Evaluate continuously our and other's expertise, capability and capacity . 





Objective 4: Innovation 
Corporate Objective Statement 
Recognizing that change in our society is continuous, develop and implement 
innovations to improve the health care system and strengthen our corporate 
capabilities and position the Corporation to lead in meeting the community needs of 
the future. 
Broad Goals 
1. Create an environment which encourages employees to think, try ideas, seek 
better ways to perform their assignments and make suggestions to others. 
2. Develop and practice ways of recognizing innovative individual and group 
performances. 
3. Maintain the necessary organizational resources to bring involved innovative 
ideas to successful application . 
4. Search out and seek ways to apply new technologies to reducing cost, improving 













Objective 5: Market - (Private) 
Corporate Objective Statement 
Achieve an optimum share of the Florida private health care coverage market in 
terms of benefit levels and membership. 
Broad Goals 
1. Increase sales: 
• contracts 
• market penetration 
• premium income 
• administrative revenues 
2. Decrease cancellations 
3. Simplify and consolidate product offerings; create and introduce new products to 











Objective 6: National System 
Corporate Objective Statement 
Support achievement of our Corporate Objectives and the broader needs of society 
for high quality health care, at reasonable cost, by participating and cooperating 
effectively with the National Association and other Plans. 
Broad Goals 
1. Acquire national leadership recognition for our Plan . 
2. Ensure that national goals and product planning recognize the market 
requirements and delivery system in Florida. 
3. Gain an understanding and acceptance by other Plans and Blue Cross and Blue 
Shield Association of Florida's overall capability. 
· 4. Operate effectively in roles of Control Plan or Participating Plan to provide 
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Objective 7: Operational Effectiveness 
Corporate Objective Statement 
Provide needed physical resources and systems to support corporate effectiveness. 
Broad Goals 
1. Maintain the physical facilities to provide a secure and safe work environment 
which supports performance and employee relations . 
2. Achieve effective and efficient space and energy util ization to promote high 
productivity and efficient operations. 
3. Improve operating performance.(quantity, quality, cost, timeliness) through 
cont inuing analysis and simplif ication of business procedures emphasizing 
employee involvement and job satisfaction . 
4. Provide and operate systems consistent with our current and future capacity 







Objective 8: Organizational Effectiveness 
Corporate Objective Statement 
Develop and maintain an effective and progressive organization, which will achieve 
the Corporation 's planned business results, by attracting, retaining, and motivating 
high quality employees through a sound organization structure, a stimulating, 
innovative, and creative work environment, and sound management processes. 
Broad Goals 
1. To provide business leadership and direction by developing professional 
managers and employees and by implementing policies and procedures to guide 
decision making. 
2. To develop, implement, and maintain an efficient and cost-effective organization 
structure, which will accomplish the Plan's objectives, policies, and programs. 
3. To ensure that the right number of employees, with the right skills and abilities, 
will be at the right places when they are needed - both short and long range -
by developing effective manpower planning, selection, placement, training , 
education and promotional policies and programs. 
4. To create and maintain a highly motivational work environment and an improved 
quality of life for our employees that bring about a healthy work ethic, individual 
commitment and involvement, personal creativity and the pursuit of excellence 
which will encourage employees to achieve the highest level of growth and self-
actualization to which they are capable. 
5. To develop and maintain an environment which will ensure that all persons are 
given equal opportunity in employment, development, promotions, compensation 
and in all other employee matters without regard to race, color, religion , sex, 
national origin, age or handicap. 
6. To provide a balanced program of salaries and benefits which will ensure 
equitable compensation to individuals on the basis of performance, maintain a 
competitive position with respect to comparable work outside of the Plan and 






Objective 9: Provider/Professional Service & Support 
Corporate Objective Statement 
Support the health care delivery system in meeting the needs of the community at 
reasonable cost by establishing and maintaining an effective relationship with 
providers of health services. 
Broad Goals 
1. Develop, maintain and improve both quantity and quality of participation by 
professionals. 
2. Maintain and improve the quality and quantity of the relationships with 
contracting hospitals and other institutional providers of care. 
3. Develop more effective administrative programs resulting in lower costs for the 
Plans, professionals and providers of care. 
4. Continue to develop and implement programs which restrain the rate of 
increase in health care cost. 
5. Development of innovations in the health care delivery systems. 
6. Develop programs to define, implement and maintain superior service to 
providers and professionals as well as a process to evaluate the service. 
7. Develop programs and improve processes directed toward reduction of the 
volume of inquiries/complaints. 
8. Resolve a maximum number of inquiry/complaint issues the first time assistance 
is requested . 
9. Improve institutional and provider understanding and acceptance through 
communication of: contract benefits, limitations, cost containment and 
utilization review efforts. 
10. Analyze and evaluate institutional professional needs and concerns for use in 










Objective 10: Public & Government Understanding & Support 
Corporate Objective Statement 
Gain public and governmental understanding , acceptance and support of corporate 
policies, programs and actions. 
Broad Goals 
1. Improve public attitude and understanding of the Plan and its services by 
defining and implementing corporate communications programs for each of the 
Plan 's publics. 
2. Develop with legislators and regulators positive relationships, understanding and 
support so that laws and regulatory decisions are in the best interest of our 
customers, the public, the health care system, and the Plan . 
3. Increase media coverage supportive of Plan activities, positions and programs, 
with special emphasis on establishing the Plan as a unique source of pertinent 
and accurate health care information . 
4. Project the Plan as the key leader in cost effective health care financing within 
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Board of Directors 
Chairman of the Board 
G . Hunter Gibbons (Ann) 
Dickinson, O'Riorden, Gibbons, Quale, 
Shields & Carlton 
P.O. Box 3979 
Sarasota, FL 33578 
(813) 366-4680 
Vice Chairman of the Board 
Joseph G. Matthews, M .D. (Buff) 
1315 S. Orange Avenue 
Suite D 
Orlando, FL 32806 
(305) 849-0840 
Florida Plan President 
William E. Flaherty (Josie) 
Blue Cross and Blue Shield of 
Florida, Inc. 
P.O . Box 60729 
Jacksonville, FL 32236-2729 
(904) 791-6100 
Members: 
Helen B . Adams 
P.O . Box 215 
Orange Park, FL 32073 
(904) 264-9504 
DuBose Ausley (Sallie) 
Ausley, McMullen, McGehee, 
Carothers & Proctor 
P.O . Box 391 
Tallahassee, FL 32302 
(904) 224-9115 
Edward L. Boykin (Ileana) 
Touche Ross & Co. 
1605 Main Street 
Suite 1010 
Sarasota, FL 33577 
(813) 366-4450 
Richard C . Clay, M .D. (Madeline) 
550 Brickell Avenue 
Suite 234 
Miami , FL 33131 
(305) 373-0127 
Mary H . Cross (Murry) 
3619 16th Avenue North 
St. Petersburg, FL 33713 
(813) 323-3441 
Legal Counsel 
Lewis A . Doman, Jr. (Alice) 
The Citizens and Peoples 
National Bank 
P.O . Box 1072 
Pensacola, FL 32595 
(904) 433-2299 
S. Hallock du Pont, Jr. (Alice) 
P.O. Box 3528 
Beach Station 
Vero Beach, FL 32964-3528 
(305) 231-1221 
Robert P. Evans (Sally) 
Evans, Parrish, & Fisk 
P. 0 . Drawer BL 
Lakeland, FL 33802 
(813) 686-7145 
H . Jackson Floyd (Doris) 
2630 Colony Terrace 
Sarasota, FL 33579 
(813) 955-6849 
Victor P. Leavengood (Lee) 
General Telephone Company 
One Tampa City Center 
Tampa, FL 33602 
(813) 224-4465 
Jan B . Luytjes (Dorothea) 
12920 S.W. 60th Avenue 
Miami, FL 33156 
(305) 554-2789 
Wallace E. Mathes, Jr. (Dot) 
34 Marsh Creek Rd . 
Fernandina Beach, FL 32034 
(904) 261-0990 
William V. Roy (Nena) 
1208 Buckwood Dr. 
Orlando, FL 32806 
(305) 855-7442 
Sherwood D. Smith (Pat) 
1515 Leighton Avenue 
Lakeland, FL 33803 
(813) 686-7786 
Frederick B . Youngblood (Sally) 
140 Odin Drive S.E. 
Winter Haven, FL 33880 
(813) 324-1908 
John M . McNatt, Jr. 
Matthews, Osborne, McNatt 
Gobelman & Cobb 
1500 American Heritage Life Building 









Board Committees 1984 - 85 
Executive 
G . Hunter Gibbons, Chairman 
Helen B . Adams 
Lewis A . Doman, Jr. 
Robert P. Evans 
Joseph G. Matthews, M .D . 
William V . Roy 
Sherwood D. Smith 
Staff: William E. Flaherty 
Nominating 
Helen B . Adams, Chairman 
DuBose Ausley 
Edward L. Boykin 
Richard C . Clay, M .D . 
Robert P. Evans 
Victor P. Leavengood 
Staff: John S. Slye 
Personnel & Compensation 
Edward L. Boykin , Chairman 
S. Hallock du Pont, Jr. 
Wallace E. Mathes, Jr. 
William V. Roy 
Frederick B . Youngblood 
Staff: William H . Dodd 
Finance 
Audit 
Robert P. Evans, Chairman 
Edward L. Boykin 
Frederick B . Youngblood 
Staff: William H . Dodd (Primary) 
General Auditor (Secondary) 
Alternative Delivery Systems 
William V. Roy, Chairman 
DuBose Ausley 
Mary H . Cross 
Jan B . Luytjes 
Joseph G . Matthews, M.D. 
Sherwood D . Smith 
Frederick B . Youngblood 
Staff: Charles R. Richards (Primary) 
Harvey J . Matoren (Primary) 
Contracting & Cost Containment 
Victor P. Leavengood, Chairman 
Helen B . Adams 
Richard C . Clay, M.D. 
Mary H . Cross 
Lewis A . Doman, Jr. 
H . Jackson Floyd 
Jan B . Luytjes 
Staff: Charles R. Richards (Primary) 
Larry L. Payne (Secondary) 
Lewis A . Doman, Jr., Chairman 
S. Hallock du Pont, Jr. 
H . Jackson Floyd 
Victor P. Leavengood 
Jan B . Luytjes 
Wallace E. Mathes, Jr. 
Staff: James P. Galasso (Primary) 
William H. Dodd (Primary) 
Advisory Committees 
Institutional Services 
Sherwood D . Smith, Chairman 
E. Wayne Christopher 
H. Jackson Floyd 
Bentley B . Lang 
Middleton T . Mustian 
Donald M . Schroder 
Bern ie B . Welch 
Ned B . W ilford 
Staff: Charles R. Richards (Primary) 
Larry Payne (Secondary) 
Professional Services 
Joseph G. Matthews, M.D., Chairman 
Richard C . Clay, M.D. 
Michael J . Foley, M.D. 
Frank B . Hodnette, M.D. 
Eugene G. Peek , Jr., M .D . 
Staff: Charles R. Richards (Primary) 

























Executive Commmittee * 
12/84 Proposed - Not Approved 
The Executive Committee shall have full power to manage the affairs and business 
of the Corporation and act in the place of the Board except as such powers may be 
reserved to the Board or limited by the Articles of Incorporation, By-Laws, or 
specific resolution of the Board of Directors. 
Responsibilities 
1. Act in place of the Board of Directors between meetings of the Board, as 
appropriate, and report action taken at next meeting of the Board. 
2. Review, on a yearly basis, the operating plans and budget of the Corporation. 
Membership 
1. The Committee shall consist of the Chairman of the Board of Directors and six 
other members of the Board of Directors. 
2. Each member shall hold office until the next annual meeting of the Board of 
Directors. Vacancies shall be filled by the Board of Directors. 
3. The Chairman of the Board shall be the Chairman of the Executive Committee. 
Staff 
President of the Corporation. 
* The authority and membership of the Executive Committee is provided for in 







12/84 Proposed - Not Approved 
The Nominating Committee of Blue Cross and Blue Shield of Florida, Inc., is 
charged in the By-Laws of the Corporation to "recommend candidates as needed 
for officers of the Board of Directors and shall recommend to the members 
sufficient nominees to fill all Board vacancies and expired terms of office." In 
addition, the committee submits names for nomination to the Executive Committee 
and has a role in the development of qualified candidates for Board membership, 
including the orientation and training of new members, and continually monitors 
Board composition against desired profiles. 
Responsibilities 
1. Recommends to the membership at each annual meeting of the corporation, 
candidates for filling Board membership vacancies occurring as a result of 
expiring terms of Board members as well as vacancies created because of death, 
resignation, or removal of a Board member. Recommends to the Board 
candidates for Board officership and membership on the Executive Committee. 
2. Monitors E'oard composition against desired profiles. 
3. Develops candidates for Board membership through contacts with appropriate 
public and professional agencies, and approves plans and programs for the 
recruitment of Board members. 
4. Reviews proposed staff recommendations for orientation and training of new 
members and actively part icipates in the support of such activities. 
Membership 
Membership of the committee will be composed of not more than seven members 
of the Board of Directors, as set forth in the By-Laws. Persons to be nominated for 
Board membership should not serve on the committee. 
Staff 









[ : '" 
Charter 
Personnel & Compensation Committee 
12/84 Proposed - Not Approved 
Purpose 
To provide Board involvement and review of the major human resource policies, 
programs and issues. 
Responsibilities 
1. Review compensation policy and programs. 
2. Review selected personnel policies. 
3. Advise and assist on key matters affecting our employees. 
Membership 
The Committee will consist of members of the Board of D irectors appointed by 
the Board Chairman. 
Staff 
Assistance to the committee will be provided by the Vice President, Human 






12/84 Proposed - Not Approved 
The Finance Committee's purpose is to propose policies to the Board in the area of 
investments, the use of physical resources, and planned capital investments. The 
primary concern of this committee is the protection of corporate assets while 
seeking a reasonable return on them. 
Responsibilities 
1. Establish investment objectives 
2. Recommend and monitor investment policies 
3. Determine method of reporting investment transactions 
4. Selection and monitoring of investment advisors/investment brokers 
5. Determine the most effective use of physical resources 
6. Study recommended substantial outlays of capital and recommend action to 
Board 
Membership 
The membership of the committee shall consist of members of the Board of 
Directors appointed by the Board Chairman. 
Staff 
Staff assistance to the committee shall be provided by the Senior Vice President of 





12/84 Proposed - Not Approved 
The scope of the Audit Committee includes a close relationship with the Plan's 
independent accountant, General Auditor and finance staff in such matters in 
relation to the internal and external audits of the Plan's accounts and in relation to 
the financial affairs of the Plan including appraisals of operational areas that the 
Committee, at its own discretion, may determine to be desirable. 
Responsibilities 
The Audit Committee functions in the following areas: 
1. Recommend to the Board of Directors the selection of the Plan's independent 
accountants; 
2. Review the independent accountant's audit plan on an annual basis; 
3. Examine the audited financial statements prior to their release to the Board; 
4. Review the independent accountant's management letter prior to its release to 
the Board; 
5. Review management's responses to the auditors' management letter; 
6. Review on an annual basis the Plan's General Auditor's Master Audit Program. 
Membership 
The membership shall consist of members of the Board of Directors appointed by 
the Board Chairman . 
Staff 
Assistance to the Committee will be provided by the General Auditor for 
















Alternative Delivery Systems Committee 
12/84 Proposed - Not Approved 
Purpose 
The committee will contribute to achieving the corporate purpose of developing and 
implementing innovative methods for dealing with economic and delivery 
opportunities and problems of health care. 
It will provide Blue Cross and Blue Shield of Florida with advice, counsel , direction 
and understanding about Florida needs, current services, etc., to be used in the 
planning, development and implementation of alternative delivery systems. 
Responsibilities 
1. Identify key issues that require resolution, study, decision, or analysis. 
2. Provide input in the formulation of project objectives and structure. 
3. Represent respective members' constituencies during review process of project 
efforts, problem inputs, and expression of concerns and expectations. 
4. Review project plans and progress and propose changes. 
5. React to staff work presented and openly air any concerns, questions, problems, 
etc. , to facilitate resolution of issues. 
6. Recommend to the Board appropriate actions regarding subsequent development 
efforts. 
Membership 
The membership shall consist of members of the Board of Directors appointed by 
the Board Chairman . 
Staff 
Senior Vice President, Health Industry Services; Vice President, Alternative 
Delivery Systems. 
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Contracting & Cost Containment Committee 
12/84 Proposed - Not Approved 
Purpose: 
The Contracting and Cost Containment Committee has the responsibility of 
reviewing and recommending to the Board all policies and programs related to cost 
containment and/or payment to professionals and providers for health care services 
delivered to Plan subscribers. The Committee should also ensure that the necessary 
data is developed to monitor, review and select programs of greatest benefit in order 
to meet their responsibility. 
· Responsibilities: 
The Committee shall review as needed: 
1. Reimbursement Programs for Hospitals and other Institutional Providers 
2. Reimbursement Programs for Professional Services 
3. Bill Audit Programs for Hospitals 
4. Utilization Management Programs 
5. Contractual Arrangements for Provider and Professional Services. 
· 6. Appropriateness, Cost Effectiveness, and Benefits provided by Blue Cross 
and Blue Shield for New Institutional and/or Professional Services. 
7. Other Carrier Liability Programs: 
(a) Coordination of Benefits 
(b) Subrogation 
(c) Workers' Compensation 
Membership 
The membership shall consist of members of the Board of Directors appointed by 
the Board Chairman . 
Staff 







Institutional Services Advisory Committee 
12/84 Proposed - Not Approved 
The purpose of the Institutional Services Advisory Committee of Blue Cross and 
Blue Shield of Florida, Inc. is to seek and obtain two way communication and 
constructive relations with institutional providers of care in Florida and to 
recommend to Plan management action necessary to enhance this relationship 
which is essential in the financing and delivery of care to Blue Cross and Blue Shield 
subscribers. The Committee is to be responsible for reviewing and providing 
recommendations with respect to current and future policies/programs as they relate 
to institutional providers. 
Responsibilities 
Review, assess and make recommendations as to the following: 
• Hospital contractual arrangements with Blue Cross and Blue Shield. 
• Appropriateness, cost effectiveness, and benefits provided by Blue Cross and 
Blue Shield for new hospital services. 
• Input regarding effectiveness of cost containment programs. 
• Expanded coverage, new projects, and new health delivery systems. 
• The Health Data Analysis activities and work products. 
• Activities and planning of the Provider Relations Department and make 
recommendations concerning future activities, such as: 
Types of presentations to or participation with professional organizations 
(FHA, HFMA, component hospital associations) . 
Methods of improving communications with participating hospitals. 
Assist Plan personnel in obtaining speaking engagements at both state and 
local levels of the hospital associations. 
Review and monitor Utilization Review planning and projects to provide input 
on hospital understanding, acceptance, and administrative feasibility . 
• Legislation and regulation affecting hospital reimbursement. 
• Methods of improving communications with hospitals. 
• Gain understanding of provider business practices. 
Staff 
Staff should include the Senior Vice President of Health Industry Services and the 
Vice President of Professional and Provider Relations. 
Charter 
Professional Services Advisory Committee 
12/84 Proposed - Not Approved 
Scope 
The purpose of the Professional Services Advisory Committee of Blue Cross and 
Blue Shield of Florida, Inc. is to seek and obtain two way communication and 
constructive relations with professional providers of care in Florida and to 
recommend to Plan Management action necessary to enhance this relat ionship 
which is essential in the financing and delivery of care to Blue Cross and Blue Shield 
subscribers. The Committee is to be responsible for reviewing and providing 
recommendations with respect to current and future policies/programs as they relate 
to professional providers. 
Responsibilities 
Review, assess and make recommendations as to the following : 
• Gain understanding of business practices, reimbursement systems and medical 
policy as to physician perception and acceptance. 
• Proposed policies, concepts, principles and programs to provide input on 
physicians and professional provider acceptance and administrative feasibility of 
programs which affect relationships between professionals and the Plan. 
• Expanded coverage, new projects, and new health del ivery systems. 
• The Health Data Analysis activities and work products. 
• Activities and planning of the Professional Relations Department and make recom-
mendations concerning future activities, such as: 
Types of presentations to or participation with professional organizat ions 
(FMA, FOMA, component medical and specialty societies, dental and podiatry 
associations) . 
Methods of improving communications with participating physicians. 
Rules and regulations related to participating agreements with physicians 
(allopathic and osteopathic), hearing and vision providers, etc., and make 
recommendation for changes, where necessary. 
Assist Plan personnel in obtaining speaking engagements at both state and 
local levels of the medical and specialty societies. 
Review and monitor Utilization Review planning and projects to provide input 
on physician understanding, acceptance, and administrative feasibility . 
Assist in gaining further acceptance of the corporate Medical Policy 
Procedure Manual as a valid reflection of the practice of medicine in Florida. 
Staffing 
Staff assistance of the Committee will be provided by the Senior Vice President of 
















Blue Cross and Blue Shield of Florida, Inc. 
William E. Flaherty, President - 791-6100 
George A. Brown, Senior Vice President, Private Business Operations - 791-6131 
Michael Cascone, Jr. , Senior Vice President, Corporate Marketing and 
Communications - 791-6116 
William H. Dodd, Senior Vice President, Administration - 791 -6041 
Robert H. Endriss, Senior Vice President, Corporate Communications and 
Advert ising - 791-6889 
James P. Galasso, Senior Vice President, Finance and Actuarial - 791-6118 
Charles R. Richards, Senior Vice President, Health Industry Services - 791-6117 
Tony Favino, Senior Vice President, Government Program 
Operations - 791-6104 
Key Contact People for Service 
Richard C. Dever, M.D. , Vice President, Medical Affairs and Medical 
Director - 791-6466 
Larry L. Payne, Vice President, Professional/Provider Relations - 791-6727 
Odis Powell, Vice President, Customer Service - 791-6848 
Janet M. Rogers, Assistant Corporate Secretary - 791-6105 
John S. Slye, Vice President, Public Affairs and Corporate Secretary - 791-6110 
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Blue Cross and Blue Shield of Florida, Inc. 
Contracting Hospitals 
Contracting Hospitals are those licensed general and specialty hospitals in Florida 
which are staffed by doctors of medicine and/or doctors of osteopathy, with which 
Blue Cross and Blue Shield of Florida has entered into a contract to provide services 
covered under the subscriber's contract. This means that these hospitals actively 
participate in a voluntary program which offers the people of Florida opportunity to 
protect themselves from financial hardship due to unexpected hospital bills. It 
assures the subscriber that the hospital meets rigid standards, that admission to the 
hospital will be granted readily upon presentation of the Blue Cross and Blue Shield 
identification card, and that the hospital will file claim for benefits directly with the 
Blue Cross and Blue Shield Plan. 
Contracting Hospital of other Plans: If admitted to any hospital in the United States, 
Canada or Puerto Rico which is a Contracting Hospital of any other Blue Cross Plan, 
a subscriber will receive benefits equivalent to those which he or she would receive 
in a Florida Contracting Hospital. 
Non-Contracting Hospitals 
If a Florida Plan subscriber is admitted to and receives services from a non-
contracting hospital, he or she will be paid, subject to any deductible or coinsurance 
amounts, an amount based on the lowest allowable hospital charge structure of all 
contracting hospitals within the county in which services were rendered. If there are 
no contracting hospitals in the county in which the services were rendered, payment 
will be based on the lowest allowable hospital charge structure of all contracting 
hospitals in the county (in which there is a contracting hospital) which is nearest to 































CONTRACT BETWEEN BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
AND CONTRACTING HOSPITALS 
THIS CONTRACT made by and between _____________________ _ 
which is a hospital, association or corporation. organized for hospital purposes and qualified to do business as a 
hospital under the laws of the state in which it is located, hereinafter called NCONTRACTING HOS PIT ALN, as Party 
of the First Part, and BLUE CROSS and BLUE SHIELD OF FLORIDA, INC., a Florida non-profit corporation 
organized under Chapter 641 of the Florida Statutes, 1972, having its principal place of business in Jacksonville, 
Duval County, Florida hereinafter called NBLUE CROSS and BLUE SHIELD#, as Party of the Second Part . 
WITNESS ETH: 
WHEREAS, BLUE CROSS and BLUE SHIELD and said CONTRACTING HOSPITAL desire to enter 
into a contract for the providing of hospital service to Subscribers of BLUE CROSS and BLUE SHIELD; and 
WHEREAS, BLUE CROSS and BLUE SHIELD, a non-profit hospital and medical service corporation was 
organized to be of service to the people of Florida and has structured its organization to comply with the following 
standards: 
I. Be governed by a board composed of representatives of the public, and providers of service to its 
subscribers; 
2. Its board members shall receive no remuneration for their duties, nor shall any part of the net earnings of 
the corporation inure to the benefit of any individual, such corporation operating as a voluntary, non-profit, 
community service organization which shall provide as subscriber benefits, a minimum average of85% of its 
earned income during the three year period preceding the current year of this contract; 
3. Provide its subscribers with benefits which substantially cover the costs of hospital service, its objective 
being to provide coverage, taking into consideration all contracts on an average of not less than 75% of the 
total amount billed for usual and customary hospital services in multiple bed accommodations of contracting 
hospitals, with adequate provision for out-patient coverage; 
4. Maintain a financial condition that adequately protects subscriber and provider interests, providing each 
contracting provider a copy of an independent annual audit; 
5. Enrollment objectives shall be directed to include the widest possible offerings to the entire community, 
both on a group and non-group basis, including the contacting of new hirees of enrolled groups for offering of 
coverage at that time, and offering a plan of coverage to individuals leaving groups without regard to health 
status at time of leaving; 
6. Conduct a continuing information program explaining its own functions, services, and responsibilities 
and espousing the best interests of the voluntary hospital system on a continuing basis; 
7. Participate in programs sponsored by organized groups of hospitals and exchange information of 
statistical or general financial data on an on-going basis of mutual interest; and 
WHEREAS, BLUE CROSS and BLUE SHIELD has established a communications system which is made 
available to most of its CONTRACTING HOSPITALS to facilitate timely verification of coverage of BLUE CROSS 
and BLUE SHIELD subscribers; and 
WHEREAS, BLUE CROSS and BLUE SHIELD is equipped to provide timely payment to 
















WHEREAS, there is no assignment of benefits required from a BLUE CROSS and BLUE SHIELD 
subscriber patient to the CONTRACTING HOSPITAL in order for payment to be made direct to the hosital; and 
WHEREAS, most BLUE CROSS and BLUE SHIELD benefit contracts pay in full charges for ancillary 
services; and 
WHEREAS, BLUE CROSS and BLUE SHIELD makes payment to CONTRACTING HOSPITALS in 
Florida on the basis of charges for subscribers of Blue Cross Plans of other states; and 
WHEREAS, BLUE CROSS and BLUE SHIELD has an obligation to protect all contracting providers from 
unwarranted diminution of its assets by providers; 
NOW, THEREFORE, in consideration of the agreements by each party to the other made herein, the parties 
hereto agree as follows: 
ARTICLE I 
Definitions 
I. #Hospital Service# means receiving a Subscriber into the CONTRACTING HOS PIT AL and furnishing 
the benefits as provided in the hospital service contract referred to in Article III hereof insofar as those services are 
available in the CONTRACTING HOSPITAL. 
2. "Subscriber" means any person entitled to Hospital Service under a Hospital Service Contract issued by 
BLUE CROSS and BLUE SHIELD and referred to in Article III hereof. 
ARTICLE II 
Probationary Approval 
During the 180 day period immediately succeeding the date of this contract, where there has been no 
immediately preceding contractual relationship between BLUE CROSS and BLUE SHIELD and the 
CONTRACTING HOSPITAL, the staff of BLUE CROSS and BLUE SHIELD may conduct an audit of the records 
of admissions of BLUE CROSS and BLUE SHIELD subscribers to the CONTRACTING HOS PIT AL and report to 
the Board of Directors of BLUE CROSS and BLUE SHIELD the findings of such audit and make recommendations 
as to the continuation of this contract with the CONTRACTING HOSPITAL. 
Notwithstanding the provisions of Article VII of this contract, BLUE CROSS and BLUE SHIELD has the right to 
terminate this contract, with ten days notice, any time prior to the end of the 180 day period immediately succeeding 
the effective date of this contract. 
ARTICLE Ill 
General Agreement of Parties 
I. The CONTRACTING HOS PIT AL agrees that it will, insofar as its facilities and services permit, provide 
Hospital Service to any Subscriber upon and subject to the benefits contained in the Subscriber's contract made and 
issued by BLUE CROSS and BLUE SHIELD and to the subscribers or members of other Blue Cross Plans which 
participate in the Inter-Plan Service Benefit Bank Agreement subject to the benefit pattern of a standard BLUE 
CROSS and BLUE SHIELD contract which the Subscriber's Blue Cross Plan determines to most closely correspond 
to the benefit pattern of the contract which the subscriber or member of such other Blue Cross Plan holds. 
2. This contract is entered into by the CONTRACTING HOSPITAL named in this contract with BLUE 
CROSS and BLUE SHIEL.Q upon the express understanding and agreement that this contract is not, and shall not be 
construed or considered to be a contract between the CONTRACTING HOS PIT AL names herein and any other 

























Subscriber's Hospital Service Contract 
I. It is expressly understood and agreed that BLUE CROSS and BLUE SHIELD may from time to time 
change, revise or alter the form and / or content of the Subscribers Hospital Service Contract. BLUE CROSS and 
BLUE SHIELD will notify the CONTRACTING HOS PIT AL promptly of a change in its subscriber contracts which 
affects the relationships between the parties to this contract. 
2. BLUE CROSS and BLUE SHIELD will periodically furnish operating manuals and administrative 




I. Request for confirmation of BLUE CROSS and BLUE SHIELD coverage shall be made in a manner 
provided or approved by BLUE CROSS and BLUE SHIELD and transmitted to BLUE CROSS and BLUE 
SHIELD by the CONTRACTING HOS PIT AL following the date of admission of the Subscriber. BLUE CROSS 
and BLUE SHIELD in the case of Florida subscribers. shall affirm or deny coverage of the admission reported. No 
CONTRACTING HOSPITAL shall be entitled to receive compensation from BLUE CROSS and BLUE SHIELD 
for hospital service provided by it to any Subscriber, or to any person purporting to be a Subscriber, who is not in fact 
entitled to receive hospital services under a Subscriber's contract and hereunder. 
2. The CONTRACTING HOSP IT AL shall forward to BLUE CROSS and BLUE SHIELD a billing for 
services performed whenever benefits have expired for an approved Subscriber's admission or the Subscriber has been 
discharged, whichever occurs first, as soon as practicable. but not later than thirty calendar days, after such expiration 
of benefits or discharge. This billing shall be in a manner provided by BLUE CROSS and BLUE SHIELD or which 
has been mutually agreed upon by the parties to this contract. 
ARTICLE VI 
Payments by Blue Cross to Contracting Hospitals and to Reserve Accounts 
I. Services provided in excess of, or not within the provisions of, a subscriber's Hospital Service Contract 
are chargeable directly to the Subscriber. 
2. The CONTRACTING HOS PIT AL will not bill BLUE CROSS and BLUE SHIELD in excess of the 
charges shown on the "Schedule of Charges" which is filed with BLUE CROSS and BLUE SHIELD. 
3. The CONTRACTING HOS PIT AL will provide BLUE CROSS and BLUE SHIELD notice of proposed 
changes in hospital rates or methods of charging, at least 60 days prior to the effective date of such changes in rates or 
methods of charging. In the event of any dispute between BLUE CROSS and BLUE SHIELD and the 
CONTRACTING HOSPITAL over the rates to be charged, or the method of charging BLUE CROSS and BLUE 
SHIELD subscribers, either BLUE CROSS and BLUE SHIELD or the hospital may initiate the Peer Review Service 
(an activity of the Florida Hospital Association), a copy of which is attached hereto. 
4. The hospital services for which BLUE CROSS and BLUE SHIELD will pay a CONTRACTING 
HOSPITAL and the maximum rates and maximum total amounts for such hospital services that BLUE CROSS and 
BLUE SHIELD will pay a CONTRACTING HOSP IT AL shall be determined by the Hospital Service Contract 
referred to in Article IV hereof and where not provided for therein shall be determined by the Board of Directors or 
Executive Committee of BLUE CROSS and BLUE SHIELD in an agreement supplementary to this contract with 
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ARTICLE VII 
Termination of This Contract 
Withdrawal of Party or Parties to this Contract 
I. This contract shall continue in force and effect for the period of one ( 1) year from the date thereof, and 
thereafter shall be automatically extended from year to year and continued in force and effect for such extended years 
until and unless the same shall be terminated as herein provided. 
2. The CONTRACTING HOS PIT AL may withdraw from this contract and the terms and provisions 
thereof at the end of any calendar month by delivering to BLUE CROSS and BLUE SHIELD written notice of its 
intent to do so not later than thirty (30) days before the date upon which such withdrawal is to become effective. 
Withdrawal by the CONTRACTING HOSPITAL or BLUE CROSS and BLUE SHIELD from this contract shall 
not relieve the CONTRACTING HOS PIT AL of its obligation to provide hospital services (to the extent provided for 
in the subscriber's Hospital Service Contract) for subscribers remaining beyond the date of withdrawal. 
3. BLUE CROSS and BLUE SHIELD may withdraw from this contract and the terms and provisions 
hereof, by delivering to the CONTRACTING HOSP IT AL written notice of its intent to do so not later than thirty (30) 
days before the date upon which such withdrawal is to become effective. Withdrawal by BLUE CROSS and BLUE 
SHIELD or the CONTRACTING HOSPITAL from this contract shall not relieve BLUE CROSS and BLUE 
SHIELD of its obligations and liability to make payment (to the extent provided for in the subscriber's Hospital 
Serviced Contract) for hospitalized subscribers remaining beyond the date of withdrawal or for any unpaid hospital 
service provided by the CONTRACTING HOSPITAL prior to the withdrawal by BLUE CROSS and BLUE 
SHIELD oc the CONTRACTING HOSP IT AL and the termination of this contract. 
4. This ·contract may be terminated without notice, with the written consent of the CONTRACTING 
HOSPITAL and BLUE CROSS and BLUE SHIELD. 
5. In the event of a change in ownership or management control of the CONTRACTING HOS PIT AL, this 
contract shall automatically terminate on the effective date of such change, however, the hospital may reapply for 
approval as a CONTRACTING HOSPITAL in BLUE CROSS and BLUE SHIELD. 
6. In the event of termination under Paragraphs 4 and 5 of this Article. the ob11gations 01 the 
CONTRACTING HOSPITAL and BLUE CROSS and BLUE SHIELD as set forth in Paragraphs 2 and 3 of this 
Article concerning withdrawal shall be applicable. 
ARTICLE VIII 
Miscellaneous Provisions 
I. BLUE CROSS and BLUE SHIELD shall not be obligated to pay for any hospital service provided to any 
subscriber after the attending physician or surgeon advises or gives notice in writing that further hospital service is 
unnecessary. 
2. On or before March I of each year, BLUE CROSS and BLUE SHIELD shall provide to the 
CONTRACTING HOS PIT AL a statistical profile of the CONTRACTING HOS PIT AL'S BLUE CROSS and 
BLUE SHIELD claims for the preceding calendar year, and , upon request, will furnish the same type profile on a 
semi-annual basis. · 
3. The CONTRACTING HOS PIT AL agrees to refund to BLUE CROSS and BLUE SHIELD monies for 
services performed for Blue Cross and Blue Shield subscribers for which the hospital has been determined to be legally 
liable. In the event of a settlement or lack of charge to the patient due to a possible liability of the hospital or its 
insurance carrier, the hosital agrees to refund BLUE CROSS and BLUE SHIELD the monies it has been paid for 
services, or a pro rata amount based upon the terms of the settlement. 
4. BLUE CROSS and BLUE SHIELD agrees to pay to the CONTRACTING HOS PIT AL a reasonable 
charge for medical records of Blue Cross and Blue Shield subscribers to be used for the processing of claims submitted 






















5. The CONTRACTING HOSPITAL agrees to report promptly to BLUE CROSS and BLUE SHIELD all 
known instances of fraud, misrepresentation, or collusion to improperly obtain benefits provided under a subscriber's 
Hospital Service Contract. 
6. This agreement supersedes any previous PARTICIPATING (or COOPERATING) HOSPITAL 
contract between the parties hereto which may be in effect on the date indicated below. This document, and the 
application therefor, constitute the entire agreement between the parties. 
7. This contract is entered into subject to and pursuant to the provisions of Chapter 641 of the Florida 
statutes. 
IN WITNESS WHEREOF, the several parties hereto have duly executed this contract by their authorized 
officers, all as of the day and year shown below. 
BLUE CROSS and BLUE SHIELD OF FLORIDA, INC. 
BY 
BY ________________ _ 
President Authorized Official 
Witness Witness 
Witness Witness 
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FLORIDA HOSPITAL ASSOCIATION 
PEER REVIEW SERVICE 
SELECTION OF PANEL FOR PEER REVIEW 
The Board of Trustees of the Florida Hospital Association will name at least 30 hospital representatives, (who may be 
chief executives or trustees) to a Peer Review Panel, who will provide, with the assistance of the Association staff, a 
Peer Review service. 
The membership of the Peer Review Panel shall, as near as practical, provide proportionate representation of 
hospitals by ownership, size, geographic location and type of service. Patient days will be used to determine the 
proportions to be represented, rather than the number of hospitals. 
IMPLEMENTATION OF THE PEER REVIEW PROCESS 
The process of peer review may be implemented by a hospital or BLUE CROSS and BLUE SHIELD by a letter 
written to the office of the Chief Executive Officer of the Florida Hospital Association. 
PEER REVIEW COMMITTEE 
In case of disputes between a hospital and BLUE CROSS and BLUE SHIELD, a three person committee would be 
utilized. From the Peer Review Panel, one person would be selected by BLUE CROSS and BLUE SHIELD, one 
would be selected by the hospital. and a third person would be selected by the original two, who shall serve as 
Chairman. 
PEER REVIEW PROCESS AND EXPENSES 
The office of the Chief Executive Officer of the Florida Hospital Association will acknowledge receipt of the request 
for peer review, notify the remaining party and assist each party in selecting a candidate from the panel as its 
representative on the Peer Review Committee. The office of the Chief Executive Officer will coordinate arrangements 
for the Peer Review Committee to meet . 
The Peer Review Committee (the three person panel) will meet as soon as possible after notification of a dispute , but 
not less than 20 days prior to the effective date of the proposed rate change or change in the method of charging. Only 
those disputes which are submitted to the Peer Review Committee at least 30 days prior to the effective date will be 
acted upon. 
The hospital and BLUE CROSS and BLUE SHIELD may each supply information to the Peer Review Panel as they 
feel necessary. The hospital and BLUE CROSS and BLUE SHIELD shall be limited to no more than three active 
participants in the Peer Review Session. 
The Florida Hospital Association will provide transportation and lodging expenses for the third member of the 
committee. BLUE CROSS and BLUE SHIELD and the hospital involved will provide transportation and lodging 
expenses for their designated members of the Committee. 
MEETINGS AND EXPENSES 
The Peer Review Panel will meet to prepare guidelines for the use of committees and to hear proposals from BLUE 
CROSS and BLUE SHIELD for changes in BLUE CROSS and BLUE SHIELD'S approach to hospital charges. The 
Panel's guidelines will be widely distributed in order to reduce the number of likely disputes. 
The expenses of the Peer Review Panel will be borne by the hospitals which they serve as chief executives or trustees. 
RESPONSIBILITY OF THE PEER REVIEW COMMITTEE 
The Chairman of the Peer Review Committee shall call the session to order and request the parties to state their cases. 
Any member of the Peer Review Committee may ask either party questions. The Peer Review Committee may request 
either party to supply additional information as it feels necessary to make its recommendations . The Peer Review 
Committee shall provide written recommendations by way of the Chief Executive Officer of the Florida Hospital 















What Exactly Is A Blue Shield Participating Physician? 
Blue Shield of Florida began in 1946 with a desire on the part of the Florida Medical 
Association to develop and sponsor a non-profit, voluntary pre-paid health care plan 
for the State of Florida. 
Florida doctors show their support by becoming a Blue Shield Participating 
Physician. But what exactly is a Blue Shield Participating Physician? 
A Participating Physician is any M.D. or D.O., duly licensed and registered in Florida, 
who signs an agreement with Blue Cross and Blue Shield of Florida to provide 
services to Blue Shield subscribers, and accepts payment for those services 
according to reimbursement determined by the Plan. 
There are two distinct types of Participating Physician agreements: 
(1) The Indemnity Contract (or Fee Schedule) Agreement. 
(2) Usual, Customary and Reasonable (UCR) Agreement. 
(If the doctor desires, he or she may choose only to participate in the 
Indemnity Contract agreement.) 
What then, are these exact agreements, and what is the Participating Physician 
agreeing to do? 
The Indemnity Contract Agreement: 
When a physician becomes a Blue Shield Participating Physician for Indemnity 
Contracts, he/she agrees to complete the Blue Shield claim form for the patient 
without charge. Blue Shield then sends its payment within the limits of the patient's 
contract, directly to the physician. The physician, after receiving Blue Shield's 
payment, then bills the patient for the difference between Blue Shield's payment and 
his/her actual charge. The Participating Physician is asked not to bill the patient for 
this difference until he/she has received payment from Blue Shield. (In excess of 
90% of Florida doctors are participating physicians in Florida Blue Shield's 
Indemnity program.) 
Usual, Customary and Reasonable (UCR) Agreement: 
This is a specially designed contract that, in most cases, pays the physician's charge 
in full. By participating in UCR, the physician agrees to accept Florida Blue Shield's 
allowance for a covered service as payment-in-full for the services he/she performed. 
He/she will receive payment directly from Blue Shield of Florida after completing the 
Blue Shield claim form. (Seventy-eight percent of Florida's physicians participate in 
the Usual, Customary and Reasonable (UCR) program, which is a major cost 
containment effort on the part of physicians in helping to control medical costs.) 
Blue Shield of Florida does not make direct payment to physicians who choose not 
to participate in either the Indemnity or UCR programs. The amount of payment 
which would have gone to the physician is sent to the patient. The patient and the 
Non-Participating Physician make their own arrangements for payment of the 
physician's fee. 
The doctor's participation in the Florida Blue Cross and Blue Shield Plan is tangible 
evidence to his/her patients that he/she is supporting the local as well as the national 

















PARTICIPATING PHYSICIAN'S AGREEMENT 
WITH BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
I, THE UNDERSIGNED, a physician holding a full license to practice medicine in The State of Florida, in 
consideration of being accepted as a Participating Physician of the Blue Cross and Blue Shield of Florida, 
Inc., (herein termed Plan). on the basis herein set forth , do hereby agree with the Plan as follows: 
I will perform the professional services, medical and/ or surgical, specified in the subscription contracts 
issued or that may be issued by the Plan, in accordance with accepted practices in the community at the 
time the services are rendered, and at such rates of compensation as shall be determined by the 
Regulations of the Plan applicable to Participating Physicians, copy of which shall at all times be available 
in the office of the Plan. 
This agreement may be terminated either by the Plan or by me upon and after thirty (30) days written notice 
of termination given by the Plan to me or by me to the Plan provided that such termination shall not apply to 
any subscription certificate in force at the time of such notice until the first date thereafter when eligibility 
for payment for services under such subscription certificate may properly be terminated by the Plan. 
While this agreement remains in effect, the Plan shall and wiU make payment to me for such eligible services 
rendered by me to subscribers and covered dependents to the end of the subscription certificate year, and 
my agreement to render such services shall not be affected by cessation of the transaction of business by 
the Plan by reason of appropriate resolution of its Board of Trustees, injunction issued by a court of 
competent authority, legislative act, or by any other exercise of judicial , administrative or legislative 
authority; but this requirement shall not apply to any subscription certificate which is not maintained in 
force by the payment of premiums required thereby. 
Date: ________________ _ 
(G1) (V1) ______________ _ 
Specialty 
Board Certified ....... ... ... ... •. .... .. .. . . . Yes D No D 
(E) _________________ _ 
Social Security Number· 
"If you wish your income reported to IRS under an employee 
1.0. (tax) number please indicate that number also: 
(Fl) ________ _ 
Name of County Society 
(P) _________________ _ 
Florida License No. Date 
ACCEPTED: 
BLUE CROSS ANO BLUE SHIELD OF FLORIDA. INC. 
By _________________ _ 
Date _________________ _ 
Florida Blue Shield Physician Number 
Please check one of the two blocks below: 
D I wish to be fully participating (Basic and UCR) . 
D I wish to partic ipate in the Indemnity (Basic only) . 
Signed: ________________ _ 
(A)------------------Name-please print (as you want it to appear on your payments) 
(CJ-----------------Office Address - Street 
(01) _____ (02) _____ (03) ___ _ 
City State Zip Code 
Mailing Address (if different from above} 
Street 
City State Z ip Code 
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EDUCATION: Medical School Attended 
Hospital of Internship 
Residency 
Other Post/Graduate 
Other Post/ Graduate 
RECORD OF PRACTICE (CITY /STATE) 








Plan Name from Previous Blue Shield Part icipation (if any) 
VISIT SUMMARY : 
0 General information on sheet is correct 
0 Blue Shield Background given 
0 Current Blue Shield Data, Benef its , Etc . covered . 
Date of Grad . 
Date of Grad . 
Date of Residency 
IDate ot t'ost urad . 
Date of t'ost Grad . 
FROM -TO 
TYPE OF PRIVILEGE(S) 
Physician Code Number Dates o f ar t ,c ipat ion 
From : To : 
0 Person handl ing claims submitt.:1 adv ised as to form completion, discussing fees and income status pr ior to surgery 
Time spent w ith physician 
Time spent w ith off ice assistant _________ _ 
REMARKS : 
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PHYSICIAN BILLING AUTHORIZATION FOR PROFESSIONAL ASSOCIATIONS 
Authorization to Make Payments (All Programs): 
We authorize Blue Cross and Blue Shield of Florida, Inc. , to make payment to the 
_______________________ group, for services performed by us for patients 
covered under any Florida Blue Cross and Blue Shield contract, MEDICARE, or any other program for which 
Florida Blue Cross and Blue Shield is the carrier or fiscal intermediary. 
Blue Shield Medical-Surgical: 
We understand and agree that any claim submitted to and paid by Blue Cross and Blue Shield under an 
individual Physician code number and which is also paid again in response to a claim from the group, will be 
immediately refunded to Blue Cross and Blue Shield of Florida, Inc. It is also understood and agreed that we 
will not hold Blue Cross and Blue Shield of Florida, Inc. liable for any payment made to the group on behalf of 
an individual physician . We understand that Blue Cross and Blue Shield payment to the group in no way 
changes the responsibilities of Blue Shield or us under our Participating Physician Agreement if we are 
Participating Physicians. 
Medicare: 
I, the undersigned, hereby authorize the 
group, to accept on my behalf any assignment made by the patient who received medical treatment from me of 
the amount payable to such individual under Part B of Title XVI 11 of the Social Security Act and to receive on 
my behalf any payments which may be made pursuant to such assignment. It is understood and agreed that 
the reasonable charge which will serve as the basis for payment in accordance with the terms of such 
assignment shall be the full charge for the services. 
Authorization For Another Party To Sign Claim Forms 
I hereby authorize -------------------------------- to sign 
my name to Blue Cross and Blue Shield, MEDICARE, and any other claim which Blue Cross and Blue Shield 
may use for contractual programs tor the purpose of receiving payment for services performed by me. 
In Addition: 
1. We, the undersigned, as a group of physicians practicing together, agree that we are complying w ith the 
following as a prerequisite to being assigned a single physician number for billing purposes: 
A. Our group meets the ethical standards or policies of our organized medical association . 
8. Our group is registered with any state agency as may be required by law. 
2. We agree, as a group and as individual physician members of the group, to inform Blue Cross and Blue 
Shield of any and all changes made in corporate or member status ten ( 10) days prior to the effective date of 
such changes. 
3. We. as members of the group to which the number is issued. agree to obtain and maintain author ization 
from each individual physician to allow the group to bill on his behalf . 
4. We understand that in the event of overpayment, the payee - our group - shall be responsible for 
reimbursement. 
5. We, as members of the group to which the number is issued, agree that the group shall have the sole right to 
bill for all services we perform as individual physician members of this group. We further agree that this 
group will bill the program only tor those services for which it has such right. 



























Physician 's Name 




Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Sh ield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
Blue Shield Number Physician's Name Blue Shield Number 
____________ {D2) _______ (D3) ____ _ 
CITY STATE ZIP 












Preferred Patient Care Program 
{Blue Cross and Blue Shield of Florida 
Preferred Provider Organization) Contracts 
In addition to the preceding contractual arrangements between Blue Cross and 
Blue Shield of Florida, Inc. and hospitals and physicians which serve our 
subscribers under our traditional programs, Blue Cross and Blue Shield of Florida, 
Inc. negotiates individual contracts with selected hospitals and physicians for 
participation in our Preferred Patient Care Program. This program includes 
financial incentives for our subscribers to use certain hospitals and physic ians, 
which have agreed to charge no more than a certain amount for covered services 
to our subscribers participating in this program. In addition , the Preferred Patient 
Care Program provides for utilization management programs that are designed to 



















Health Maintenance Organization Contracts 
Blue Cross and Blue Shield of Florida Health Maintenance Organization (HMO) 
affiliates and HMO subsidiaries negotiate with selected hospitals and physicians to 
serve HMO enrollees. Participating hospitals are reimbursed on either a per diem 
or discountarrangement. Physicians assume financial risk (i .e., capitation, 
negotiated fee schedule) . These contractual arrangements facilitate efficient 
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Blue Cross and Blue Shield of Florida, Inc. 
Description of Items Reflected on Financial Statements 
Balance Sheets - Assets 
Cash: 
Includes only positive book balances in various bank accounts. Negative 
book balances in various bank accounts are shown as Bank Overdrafts on the 
liability side of the balance sheet. 
Investments: 
External funds: Bonds are stated at amortized historical cost and include U.S. 
Government, Government Agencies and Corporate obligations maturing in 
more than two years. Stocks (including both preferred and common stock) 
are stated at market value. Cash held for investment by the external 
investment advisor is usually held as a money-fund for short periods of time. 
Internal funds: Short-term investments are primarily U.S. Government and 
Government Agency obligations, certificates of deposit and commercial 
paper maturing in less than two years. These investments are stated at cost. 
Accrued Interest Receivable: 
This consists of the interest earned on investments but not yet received. 
Reimbursement Contracts Receivable: 
Represents the receivable related to the incurred and unpaid claims liability 
shown on the liability side of the balance sheet for reimbursable programs. 
These include National Accounts, Federal Employees Program and Cost Plus 
contracts. 
Receivables - Subcribers' Fees: 
Represents the amount due from subscribers for premiums due but unpaid at 
the close of the period. 
Receivables - Federal Employee Health Benefits Program: 
Represents the amount of paid claims and administrative expense, billed to 
the FEP Operations Center, for which reimbursement has not yet been 
received. 
Receivables - Inter-Plan Service Benefit Bank: 
Represents the amount receivable for claims paid on behalf of other plans 
that will be reimbursed through the Inter-Plan Bank. 
Receivables - Expense Reimbursements: 
Medicare: Represents administrative expenses incurred and due from the 
Health Care Financing Administration . 
Other Government: Represents administrative expenses due for work 
performed for Title XIX. 
Receivables - National Accounts: 
Represents the amount of paid claims and administrative expenses paid by 
the Florida Plan and billed to various Control Plans for which reimbursement 






Receivables - Others: 
This classification is made up of various miscellaneous receivable accounts. 
Examples of some of these items include overpaid claims, provider terminal 
rental and administrative expense due from State ASO contract. 
Receivables - Less Allowance for Doubtful Accounts: 
This amount represents our estimate of the amounts receivable that we will 
not be able to collect. 
Prepaid Expenses: 
Consists of various prepayments for items such as dues, postage, insurance. 
Investment In And Advances to Affiliates: 
Land: 
Includes investments in all of our subsidiaries and affiliates, such as 
our HMOs. 
Includes cost of property for building site and land utilized for employee 
parking. 
Buildings: 
Represents the cost of all build ings owned by the Plan and used in its 
operations, as well as any subsequent capital improvements or additions, less 
accumulated depreciation. 
Equipment: 
Represents the cost of EDP equipment, machinery, automobiles, furniture 
and fixtures less accumulated depreciation . 
Deposits: 
Represents deposits for utilities and security deposits required by lease 
building contracts. 
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Balance Sheet - Liabilities & Unallocated Reserve 
Reserve for Subscriber Benefits: 
This reserve represents the estimated liability for unpaid claims which have 
been incurred as of the statement date. 
The reserve is shown in two parts. The part called Claims Outstanding is 
applicable to locally underwritten business. The other part is applicable to 
reimbursable contracts such as the Federal Employees Program, National 
Accounts, and Cost Plus agreements. 
Provision for Experience Rating Refunds: 
This provision represents the estimated liability for refunds ·to certain groups. 
The liability arises when one of these groups has an actual claims benefit 
experience which is low in comparison to premiums charged. 
Deferred Income, Subscriber's Fees Paid in Advance and Unallocated Receipts: 
Many subscribers prefer to pay their coverage several months at a time 
instead of monthly. These advance payments are maintained in this Deferred 
Income Liability Account. Monies from this account are transferred to earned 
income in the applicable period based on the due date. 
Deposits and Advances Payable - Federal Employee Health Benefits Program: 
This amount represents a permanent advance from Federal Employees 
Program to cover payments made by the Plan in behalf of the Program. The 
purpose is to avoid cash loss to the Plan due to the lag betweeen our 
payment of claims to the subscriber and our receipt of reimbursement. 
Deposits and Advances Payable - Inter-Plan Service Benefit Bank: 
This amount represents monies advanced by Blue Cross and Blue Shield 
Association to cover the net excess of Florida host hospital claims over 
Florida subscribers' claims paid in other states. The purpose is to avoid cash 
loss to the Plan due to the lag between our payment of claims to the 
subscriber and our receipt of 
reimbursement. 
Deposits and Advance Payable - National Accounts: 
This amount represents advances from other Plans to pay claims under 
national equalized account agreements in which we participate. The purpose 
is to avoid cash loss to the Plan due to the lag between our payment of claims 
to the subscriber and our receipt of reimbursement. 
Deposits and Advances Payable - Cost Plus Groups: 
This amount represents advances from groups under contracts in which the 
group reimburses the Plan for claims paid plus retention instead of paying a 
specific premium rate. The purpose is to avoid cash loss to the Plan due to 
the lag between our payment of claims to the subscriber and our receipt of 
reimbursement. 
Accounts Payable and Accrued Expenses - Bank Overdrafts: 
Represents the negative book balances for cash at the end of the accounting 














Accounts Payable and Accrued Expenses - Creditors and Accrued Expenses: 
This amount represents items which were incurred prior to the statement date 
but which have not been paid as of the same date. Payroll taxes payable and 
accrued property taxes are examples of the items which may be shown on 
this line. 
Accounts Payable and Accrued Expenses - Accrued Salaries: 
Accrued salaries represent earned but unpaid salaries. The Accrued salaries 
represent from three to thirteen days of earned but unpaid salaries depending 
on how closely the last payday of a month coincides with the last calendar 
day of the month. The accrued salaries also represent earned but unpaid 
vacation pay due the Plan's eligible employees as of the date of the statement. 
Unallocated Reserve: 
This amount is the accumulation since the Plan's inception of net income (net 











Statement of Operations & Changes In Unallocated Reserve 
Subscribers' Fees Earned: 
The amount is earned income from subscriber premiums and reimbursable 
incurred claims cost allocable to the period covered by the statements. 
Claims Incurred: 
This amount represents payments made and incurred for subscribers' 
benefits during the period covered by the statement. 
Operating Expenses: 
This amount represents all the expenses of doing business such as salaries, 
postage, stationery, etc, in the period covered by the statements less 
reimbursable expenses for administering government and other programs. 
Gain/(Loss) from Operations: 
This amount is the underwriting gain/(loss). It is Subscribers' Fees earned 
less Claims incurred and Operating expenses. 
Investment and Other Income: 
This amount is non-premium income principally from investments for the 
period covered by the statement. 
Gain (Losses) on Disposition of Investments: 
This amount represents the gain/(loss) on sale of stocks or bonds and on the 
redemption of bonds at maturity. 
Equity in Net Earnings (losses) of Florida Combined Insurance Agency, Inc: 
This amount represents the change in the Plan's equity in Florida Combined 
Insurance Agency, Inc. It is the operating gain or loss of Florida Combined 
Insurance Agency less any dividends paid by Florida Combined Insurance 
Agency for the period covered by the statement. 
Net lncome/(Loss): 
This amount represents the net income/(loss) during the accounting period to 
be added to (deducted from) the unallocated reserve. 
Unallocated Reserve, Beginning Period: 
This line represents the unallocated reserve (deficit) at the end of the prior 
accounting period. 
Current Period Increase (Decrease) in Market Value of Stocks: 
This amount is the net change in the difference between cost and market 
value of our common and preferred stock portfolio for the period covered by 
the statement. 
Unallocated Reserve, End of Period: 
This amount is the accumulation since the Plan 's inception of net income (net 
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BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
Balance Sheets 
December 31, 1983 and 1982 
Assets 
Cash 
Investments - external funds: (Schedule A) 
Bonds, at amort1zed cost (market value 
$39,785,300 in 1983 and $36,523,834 in 1982) 
Stocks, at market (cost $10,672,365 in 1983 
and $8,931,315 in 1982) 
Cash held for investment 
Investments - internal funds: (Schedule B) 
Short-term - cash equivalent 
Investment in Florida Combined Insurance 
Agency, Inc. 
Accrued interest receivable 
Reimbursement contracts receivable 
Receivables: 
Subscribers' fees 
Federal Employees Health Benefits Program 







Less allowance for doubtful accounts 
Net receivables 
Prepaid expenses 
Investments In and Advances to Affiliates 
Property and equipment, at cost: 
Land 
Buildings (less accumulated depreciation 
of $10,517,061 in 1983 and $9,499,291 in 1982) 
Equipment (less accumulated depreciation 
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I I " BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
Balance Sheets, Continued 
I T J December 31, 1983 and 1982 
--, 
I I l 
I I II Liabilities and Unallocated Reserve 1983 1982 
Liabilities: 
I I ~ . Reserve for subscriber benefits: 
I 
Claims outstanding $ 76,571 ,1)00 $ 51,396,000 
Reimbursement contracts 59,260,000 48,333,000 
I 1 11 Total reserve for subscriber benefits 135 .s:n, ooo 99,729,000 Provision for experience rating refunds 1~586,866 1,044,176 
I I ' Deferred income - subscribers' fees paid in advance and unallocated receipts 25,247,629 18,694,246 
I I 11 Deposits and advances payable: Fe~ral Employee Health Benefits Program 261,000 261,000 ! Inter-Plan Service Benefit Bank 5,741,004 4,996,601 National accounts 12,055,341 9,212,083 ,. I I I Cost Plus Groups 899,661 2,345,753 1s ,957 ,om:; 16,815,437 
Accounts payable and accrued expenses: 
I rt Bank overdrafts 15,262,531 12,775,172 
Creditors and accrued expenses 18,887,097 11,110,423 





Total liabilities: 219,683,849 163,480,113 
' ' Unallocated reserve (Schedule C) 0 89,056,830 78,012,705 
i308,740,679 1241,492,818 
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BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
Statement of Operations and Changes in Unallocated Reserve 




/.mount Income Amount 
Subscribers' fees earned $52,566,722 100.0 $46,044,621 
Claims incurred 48,247,875 91.8 42,220,662 
Operating expenses (Schedule D) 7,041,621 13.4 3,846,297 
Total claims incurred 
and operating expenses 55,289,496 l 05.2 46,066,959 
Gain (loss) from operations 2,722,774) 5.2) ( 22,338) 
Other income (losses): 
Investment and other income 
Gain (losses) on disposition 1,682,897 
1,402,466 
of investments 296,631 207,714 
Eiuicy in net earnings 
losses) of Florida 
Combined Insurance Agency, Inc. 76,641 18,608 
Total other income (loss) 2,056, 169 3.9 1,628,788 
Net income (loss) ( 666,605) 1. 3) 1,606,450 
Unallocated reserve, 
beginning of period 90,492,774 76,599,140 
Current period increase 
(decrease) in market 
v a 1 ue of stocks 769,339) 192,885) 
Unallocated reserve, end 
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iepnrtment of &tate 
certify that the attached is a true and correct copy of 
Certificate of Amendment to the Articles of Incorporation of 
BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC., 
filed Florida corporation not for profit, 
October 1, 1982, as shown by the records of this office. 
The charter number of this corporation is 753198. 
CER IOI 
®turn unbrr mp l)anb anb tfJr 
®rrat ~ral of tlJr ~tatr of jflortba, 
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ARTICLES OF AMENDMENT 
TO THE 
ARTICLES OF INCORPORATION 
OF 
BLUE CROSS AND BLUE SHIELU OF FLORIDA, INC. 
We, the President and Secretary of Blue Cross and Blue Shield of 
Florida, Inc., a Florida corporation not-for-profit for which Articles of 
Incorporation were filed and approved by the Florida Department of 
Insurance on June 10, 1980 and filed with the Secretary of State on July 
18, 1980, pursuant to Sections 617.02 and 641.05, Florida Statutes, 1981, 
do h~reby certify that: 
l) The name of the Corporation as set forth in the Articles of 
Incorporation filed with the Secretary of State on July 18, 1980 
is Blue Cross and Blue Sh1eld of Florida, Inc.; and 
2) That at the Annual Meeting of the Board of Directors and 
Active Membership, duly held in Boca Raton, Florida, on July 22, 
1982, strictly in accordance with the existing Articles of 
Incorporation and Bylaws of Blue Cross and Blue Shield of Florida, 
Inc., a quorum present and voting throughout such meeting, the 
Board of Directors and Active Membership of said corporation 
adopted the following: 
"RESOLVED, that effeetive October 1, 1982, the Articles of 
Incorporation of the Corporation be and the same is hereby 
amended in its entirety so that in lieu of the existing 
Articles of Incorporation of said Corporation the Articles of 

























The name of this not-for-profit Corporation shall be Blue Cross 
and Blue Shield of Florida, Inc. and the place where it is to be located 
shall initially be at 532 Riverside Avenue, Jacksonville, Duval County, 
Florida. The principal office and place of business of the Corporation 
shall initially be at 532 Riverside Avenue, Jacksonville, Duval County, 
State of Florida but the Corporation may have and maintain branches, 
offices and places of business and activities elsewhere in the State of 
Florida. The Board of Directors may change the Corporation 1 s principal 
office and other offices without amending the Articles of Incorporation 






















ARTICLE I I 
The general purpose of the Corporation shall be to establish, 
maintain and operate a not-for-profit mutual insurer in the State of 
Florida pursuant to Florida Statutes. Chapter 628, "Stock and Mutual 
Insurers; Organization and Corporate Procedures" to promote the better-
ment of public health through the availability of health insurance on a 
non-profit basis, and to engage in programs to contain health care costs 
and provide for the mutual protection and benefit of those persons who 
hold insurance policies issued by the Corporation or have a beneficial 
interest in such policies, by providing and operating an effective and 
progressive prepayment and financing mechanism for health care services 
consistent with the needs of the community through developing and 
implementing innovative methods to deal with the economic and delivery 
opportunities and problems of health care and to serve in the capacity as 
an administrator of federal, state and local government financed health 
care programs, and to assist, in an underwriting capacity and othen'iise, 
non-profit corporations incorporated in and doing business in other 
states, territories and possessions of the United States in their 
providing of hospital, medical and other health care services and in 
their activities as administrators of federal, state and local government 









The Corporation .shall be authorized to engage in the transaction 
of any fonn of disability insurance or health insurance business and any 
other type of insurance which may be written by a health or disability 
insurer, including, without limitation, any type of program which may be 
transacted by a non-profit health care service plan corporation, and to 
engage in any acti vi ti es, reasonably and necessarily i nci denta 1 to such 
insurance business and any other activity pennitted by law. 
It is hereby provided that said purposes are not intended to limit 
or restrict in any manner the powers or purposes of this Corporation to 
any extent pennitted by law, nor shall the expression of one thing be 
deemed to exclude another although it be of like nature. 
This Corporation is subject to and shall be entitled to the 
exemptions and provisions of the Laws of Florida, Chapter 617 
"Corporations Not For Profit", Chapter 628, "Stock and Mutual Insurers; 
Organization and Corporate Procedures" and Chapter 607 "Florida General 
Corporation Act." 
ARTICLE I I I 
Each policyholder of an insurance policy issued by the Corporation 
and in force shall be a member of the Corporation with all rights and 
obligations of membership, and each insurance policy issued by the 
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used in these Articles of Incorporation, means a written agreement or 
contract for or effecting insurance, other than reinsurance. 
A person ilTITiediately and automatically shall (i) become a member 
of the Corporation at such time as such person becomes such a 
policyholder and (ii) cease to be a member of the Corporation at such 
time as such person ceases to be such a policyholder. 
If so stated in the Bylaws, holders of insurance certificates 
shall also be members of the Corporation with all the rights and 
obligations of such membership and the insurance certificate shall so 
state. The tenn "insurance certificate", whenever it is used in these 
Articles of Incorporation, means a certificate issued to an individual 
insured evidencing coverage under a group insurance policy issued by the 
Corporation. 
ARTICLE IV 
The maximum contingent liability of members, other than as to 
non-assessable policies (as to which there shall be no contingent 
liability}, for payment of losses and expenses incurred shall be equal to 
the premium for the member's policy on the annual premium rate for a tenn 
of one year. 
Nothing provided herein shall prevent the Corporation from 
extinquishing the contingent liability of its members upon approval of 





The Corporation may issue any or all of its policies with or 
without participation in savings or unabsorbed portions of premiums, may 
classify policies issued on a participating and non-participating basis, 
and may determine the right to participate and the extent of 
participation of any class or classes of policies, subject to the 
limitations of Florida Statutes Section 628.361, and provided that: 
(a) nothing herein shall authorize any distribution in violation 
of any provision of Florida Statutes Chapter 617; or in 
violation of the requirements of Internal Revenue Code 
(b) 
Section 50l(c)(4); and 
nothing herein shall prevent the retroactive calculation of 
rates based on the actual experience of individual or group 
policyholders. 
ARTICLE VI 




















Tht names and residences of the incorporators of these Articles of 
Incorporation are as follows: 
NAMES 
Joseph G. Matthews, M.D. 
G. Emerson Tully, Ph.D. 
William E. Flaherty 
RESIDENCES 
1315 South Orange Avenue, Suite D 
Orlando, Florida 32806 
1716 Golf Terrace 
Tallahassee, Florida 32301 
P. o. Box 1798 
Jacksonville, Florida 32231 
ARTICLE VIII 
The officers of the Corporation shall be a Chairman of the Board, 
a Vice Chairman of the Board, a President, a Treasurer, a Secretary, one 
or more Vice Presidents and such other officers as may be elected or 
appointed in accordance with the provisions of the Bylaws of the 
Corporation. 
The officers of the Corporation shall be elected or appointed in 














The names and aadresses of the persons who are to serve as 
officers of the Corporation until the first election are as follows: 
NAME 
W. E. Flaherty 
P.O. Box 17Y8 
Jacksonville, FL 32231 
TITLE 
President 
J. S. Slye Secretary 
P. o. Box 1798 
Jacksonville, FL 32231 
J. W. Martin 
P. O. Box 1798 
Jacksonville, FL 32231 
Treasurer 
ARTICLE X 
The Corporation shall never have less than five (5) directors. 
The number of directors that shall constitute the Board of Directors of 
the Corporation shall be set forth from time to time in the Bylaws. 
The qualifications of the Board of Directors shall be set forth 















The names and addresses of the persons who are to serve as the 
fourteen (14) initial Directors until the first election shall be as follows: 
NAME 
Richard C. Clay, M. D. 
Lewis A. Doman, Jr. 
Irving Essrig, M. D. 
Raymond J. Fitzpatrick, M. D. 
Charles P. Hayes, Jr., M. D. 
Joseph G. Matthews, M. D. 
Wil l i am V. Roy 
Robert P. Evans 
Pat N. Groner 
Clarence G. King, Jr. 
Middleton T. Mustian 
RESIDENCE 
329 Ingraham Building 
Miami, Florida 33131 
The Citizens & Peoples National Bank 
P. 0. Box 1072 
Pensacola, Florida 32595 
13 Davis Boulevard 
Tampa, Florida 33606 
706 Southwest 4th Avenue 
Gainesville, Florida 32601 
2005 Riverside Avenue 
Jacksonville, Florida 32204 
1315 South Orange Avenue, Suite D 
Orlando, Florida 32806 
1208 Buckwood Drive 
Orlando, Florida 32806 
Evans, Ottinger, Parrish & Fisk 
P.O. Drawer BL 
Lakeland, Florida 33802 
Baptist Hospital 
1000 West Moreno Street 
Pensacola, Florida 32501 
Rogers, Towers, Bailey, Jones & Gay 
1300 Florida Title Building 
Jacksonville, Florida 32202 
Tallahassee Memorial Hospital 
North Magnolia Drive 




Eugene G. Peek, Jr., M. D. 
G. Emerson Tully, Ph.D. 
Michael J. Wood 
P.O. Box 969 
Ocala, Florida 32670 
1716 Golf Terrace 
Tallahassee, Florida 32301 
University Hospital of Jacksonville 
655 West Eighth Street 
Jacksonville, Florida 32209 
ARTICLE XI 
Unless otherwise prohibited by applicable law, the Bylaws may be 
amended, altered or repealed and new Bylaws may be adopted by the Board of 
Di rectors of the Corpora ti on at any meeting of the Board of Di rectors, or by 
the members at any regular or special meeting of the members of which due 
notice shall have been given, such notice stating the time and place of the 
meeting and the substance of the proposed amendment, alteration, recision or 
other changes. 
ARTICLE XII 
The Articles of Incorporation may be amended by vote of a majority of 
those members present in person or represented by proxy at a l a,<Jful meeting 




















ARTICLE XI I I 
There shall be an Executive Committee consisting of the Chairman of 
the Board of Directors and not less than two (2) nor more than eight (8) 
additional Directors v1ho shall be elected by the Board of Directors. The 
Executive Conrnittee shall have full power to manage the affairs and business 
of the Corporation as provided by the Bylaws and to act in the place of the 
Board of Directors and to have all the authority and powers as such Board 
between meetings of the Board, except as such authority and powers may be 
reserved to the Board of Directors or be limited by law, the Articles, the 
Bylaws, or a specific resolution of the Board of Directors. All actions of 
the Executive Conrnittee shall be reported to the Board of Directors at the 
meeting of the Board of Directors next following such actions. 
ARTICLE XIV 
The registered office of this Corporatfon shall be 532 Riverside 
Avenue, P.O. Box 1798, Jacksonville, Florida 32231, and the registered 
agent at that same address shall be John S. Slye, Esquire. The Board of 
Directors may change the Corporation's registered office in the State of 
Florida and the Corporation's registered agent at such address from time to 








IN WITNESS WHEREOF, we have hereunto subscribed our names and affixed the 




BY ?/' -· ///r < _( J.. --
Its /_ecretary _ -/ 
Jolin S. Slye · 
BLUE CROSS AND BLUE SHIELD 
OF FLORlDA, INC. . _ l/6. . c.,. ;:_ . BY "" , ___ 6. 
Its resident 


























BLUE CROSS AND BLUE SHIELD OF FLORIDA. INC. 
ARTICLE I - NAME. LOCATION. CORPORATE SEAL 
Section 1. Name: The name of the Corporation shall be Blue 
Cross and Blue Shield of Florida. Inc. 
Section 2. Location: The principal office of the Corporation 
shall initially be located at 532 Riverside Avenue. Jacksonville. 
Duval County. Florida. The principal office of the Corporation may 
be changed by the Board of Directors without amending these Bylaws. 
Section 3. Corporate Seal: The corporate seal shall have 
inscribed thereon the name of the Corporation. the year of its 
organization and the words "corporation not for profit." The seal 
may be used causing it or a facsimile thereof to be impressed. 
affixed or otherwise reproduced. 
ARTICLE II - MEMBERSHIP 
Each policyholder of an insurance policy issued by the 
Corporation and in force shall be a member of the Corporation with 
all rights and obligations of membership. and each insurance policy 
issued by the Corporation shall so state. The term "insurance 
policy". whenever it is used in these Bylaws. means a written 
agreement or contract for or effecting insurance. other than 
reinsurance. 
A person immediately and automatically shall (i) become a member 
of the Corporation at such time as such person becomes such a 
policyholder and (ii) cease to be a member of the Corporation at 
such time as such person ceases to be such a policyholder. 
ARTICLE III - MEETINGS OF MEMBERS 
Section 1. Annual Meeting. An annual meeting of members shall 
be held each and every calendar year in the State of Florida for the 
purpose of electing directors and transacting such other business as 
may properly come before the meeting. The meeting shall be held at 
such place. date and time as shall be designated by the Board of 
Directors or the Executive Committee of the Corporation at one of 
their meetings. The Board of Directors or the Executive Committee 
may. from time to time. provide that the place. date and time of the 
annual meeting shall be set forth in the policy of members as 
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Section 2. Special Meetings. A special meeting of members for 
any purpose may be called by the Chairman. or the Vice Chairman of 
the Board. or the President. and shall be called by the President or 
the Secretary at the request of the Board of Directors or members 
holding ten percent (10\) voting power entitled to vote thereat. 
such request shall state the purpose or purposes and no other 
business outside the scope of the stated purpose or purposes shall 
be transacted. The time and place of each special meeting of 
members shall be determined by or under the authority of the Board 
of Directors. provided that if no such determination shall be made 
prior to the mailing of the notice for such meeting of the notice 
for such meeting. the time and place for such meeting shall be 
determined by the President. 
Section 3. Notice of Meetings. So long as each insurance 
policy issued by the Corporation sets forth the place. day and hour 
of the annual meeting of members. no notice of any annual meeting 
shall be required to be given to any member. regardless of the 
number or nature of proposals to be considered and voted upon at the 
annual meeting. If notice of the annual meeting is not set forth in 
each insurance policy. written or printed notice of the annual 
meeting and every special meeting of the members, stating the place. 
date. time and the purpose or purposes of such meeting shall be 
given to the members entitled to vote at such meeting not less than 
ten (10). nor more than sixty (60). days before the date of the 
meeting. All such notices shall be given. either personally or by 
mail by or at the direction of the Board of Directors. the President 
or the Secretary. Notices which shall be mailed shall be deemed to 
be "given" when deposited in the United States mail addressed to the 
member at the member's address as it appears on the records of the 
Corporation, with postage prepaid (first class mail. if the notice 
is mailed thirty (30) days or less before the date of the meeting). 
and any notice transmitted other than by mail shall be deemed to 
have been "given" when delivered to the member. 
Any member may waive notice of any meeting by signing a written 
waiver of notice either before or after the meeting. Neither the 
business to be transacted at. nor the purpose of. any meeting of 
members need be specified in the waiver of notice of any meeting. 
The attendance of a member at any meeting shall constitute waiver of 
notice of such meeting, except where a member attends a meeting for 
the express purpose of objecting to the transaction of any business 
because the meeting is not lawfully called or convened. 
Section 4. Member's Proposals. No member may nominate any 
person for election as a director by members or submit any proposal 
for the consideration and vote of members unless such member shall 
have delivered to the Secretary of the Corporation written notice 
thereof (including the name of the nominee or the form of proposal, 




members at which the election shall be held or the proposal shall be 
submitted. The Board of Directors may nominate persons for election 
by members to a director position and may submit proposals for the 
consideration and vote of members at any time prior to the meeting 
of members at which the election shall be held or the proposal shall 
be considered and voted upon. 
Section 5. Quorum. Except as otherwise provided by applicable 
law. the members present. either in person or represented by proxy. 
at any annual or special meeting of members shall constitute a 
quorum for the transaction of business at such meeting, provided 
that any notice of the meeting required by these Bylaws shall have 
been given. 
Section 6. Voting Rights. Each member. who shall receive at 
least one (1) vote. shall have the right at each meeting of the 
members to a number of votes equal to the premium dollars attributed 
to such member as deteremined in the month immediately preceding the 
record date of a meeting (i.e. a premium of $27.56 in a month will 
give a member 27.56 votes). 
Section 7. Vote Required. A majority of the voting power 
represented at any meeting of members shall be necessary and 
sufficient to approve any given matter. except that: (i) if the 
given matter is one upon which by express provisions of applicable 
law or of the Articles of Incorporation a different vote is 
required. such express provision shall govern and control the 
decision of such question. and (ii) directors shall be elected by a 
plurality vote. 
Section 8. Proxies. At all meetings of members a member may 
vote by proxy executed in writing by the member or by the member's 
duly authorized attorney-in-fact. Such proxy shall be filed with 
the Secretary before commencement of the meeting or at such later 
time as shall be expressly permitted by the corporate officer 
presiding at such meeting. Each application for an insurance policy 
issued by the Corporation shall contain a provision pursuant to 
which the policyholder thereof grants a revocable proxy to the Board 
of Directors with respect to all matters to be considered and voted 
upon by members at any meeting for the term of such insurance policy. 
Written or printed notice of the right to revoke a proxy granted 
to the Board of Directors shall be given to members who have granted 
such proxies not less than ten (10), nor more than sixty (60), days 
before the annual meeting. 
Section 9. Governing Rules. The Chairman of the Board shall 
preside at all meetings of the members. In the absence of the 
Chairman, the Vice Chairman shall preside. In the event neither the 
Chairman nor the Vice Chairman is in attendance. the Board of 









at any meeting of members shall have the power to determine (i) 
whether and to what extent proxies presented at the meeting shall be 
recognized as valid, (ii) the procedure for taking and counting 
votes at such meeting, (iii) the procedures for the conduct of such 
meeting, and (iv) the resolution of any questions which may be 
raised at such meeting. The person presiding at any meeting of 
members shall have the right to delegate any of the powers 
contemplated by this Section 9 to such other person or persons as 
the person presiding deems desirable. 
Section 10. Action by Members Without a Meeting. Whenever the 
vote of members at a meeting thereof is required or permitted to be 
taken in connection with any action, the meeting, prior notice and 
vote of members may be dispensed with only if all members who would 
have been entitled to vote upon the action, if such meeting were 
held, shall consent in writing to such action being taken. Any 
action taken pursuant to the written consent of members, as provided 
for in the preceding sentence, shall have the same force and effect 
as if taken by members at a meeting thereof. No member action taken 
by written consent shall be valid unless such written consent is 
executed by each member entitled to vote upon such action. 
ARTICLE IV - BOARD OF DIRECTORS 
Section 1. General Powers. The business and affairs of the 
Corporation shall be managed by its Board of Directors. The term 
"Board" whenever it is used in these Bylaws means the Corporation's 
Board of Directors . In addition to the powers and authorities 
expressly conferred upon it by these Bylaws, the Board of Directors 
may exercise all such powers of the Corporation and do all such 
lawful acts and things as are not by statute or by the Articles of 
Incorporation or by these Bylaws directed or required to be 
exercised or done by the members. 
Section 2. Qualifications. Only natural persons who are at 
least eighteen (18) years of age shall be qualified to become 
directors of the Corporation. A person need not be a member to 
become or remain a director. A majority of the Board must be 
comprised of citizens of the United States. 
Section 3. Number of Directors. The number of directors of the 
Corporation shall not be less than fifteen (15) nor more than 
twenty-one (21) directors and collectively such directors shall be 
known as the Board of Directors. The President, if not a director, 
shall be an ex-officio member of the Board with all rights except 
the right to vote and shall not be counted for the purpose of 
determining a quorum. 
Section 4. Election and Term. The directors shall be elected 
at the annual meeting of members. Directors shall be elected for 










the directors elected at the annual members' meeting following the 
adoption of these By-laws shall be elected for a one year term. 
Additionally. approximately one-third of the directors elected at 
such time shall be elected for a two-year term and the remaining 
approximate one-third of such directors shall be elected for a three 
year term. Thereafter. the term of office for directors shall be 
three years; provided. however. that if additional directorships are 
established. the initial term for such directorships shall be for 
one or more years. not to exceed three years. in order to ensure 
that approximately one-third of all the directors are elected at 
each annual members' meeting. Directors shall hold office until 
their successors are elected and qualified. or until their earlier 
deaths. resignations or removals. Election of directors need not be 
by written ballot. 
Section 5. Removal. Any director may be removed for cause at 
any time by the members at any annual or special meeting of the 
membership called for that purpose or may be removed for cause by 
action of the Board. Cause shall include but not be limited to the 
absence from more than fifty percent (50\) of the meetings of the 
Board of Directors (excluding the annual meeting immediately 
following the annual meeting of the membership} that take place from 
the date of any annual meeting to the date of the next ensuing such 
annual meeting. 
Section 6. Vacancies. Except as otherwise provided by law. a 
vacancy in the Board shall be deemed to exist in the event of the 
death. resignation. or removal of a director. or increase in the 
number of directors. however caused. In the case of any such 
vacancy the remaining directors. though less than a quorum. by vote 
of a majority thereof. may elect a successor to hold office until 
the next election of the class of directors in which the person 
shall have been appointed. 
Section 7. Compensation. No director who is an employee of the 
Corporation or any of its subsidiaries shall receive any stated 
salary or fee for his services as director. A director who is not 
an employee may receive such reasonable compensation for his 
services as a director as is fixed by resolution of the Board. 
Members of any Board Committee may receive such reasonable 
compensation for their duties as committee members as is fixed by 
resolution of the Board of Directors. All directors and members of 
Board Committees or Advisory Committees shall be reimbursed for 
their expenses -incurred to attend meetings. 
ARTICLE V - MEETINGS OF DIRECTORS 
Section 1. Annual Meeting. An annual meeting of the Board of 
Directors shall be held without further notice than this Bylaw. 
immediately after. and at the same place as. the annual meeting of 












Section 2. Other Meetings. Meetings of the Board of Directors. 
other than the annual meeting. may be called by the Chairman or the 
Vice Chairman of the Board or the President and shall be called by 
any of them at the request. in writing. of two (2) of the 
directors. Such meetings of the directors may be held at any place 
in the State of Florida as designated in the notice of any such 
meeting. 
Section 3. Notice of Meetings. Written notice of any meeting 
of the Board of Directors. other than the annual meeting of such 
Board. shall be given by mailing the same to each director directed 
to his last address appearing on the records of the Corporation at 
least ten (10) days before the date of such meeting. Any director 
may waive any notice required to be given to him by law or under 
these Bylaws. and any attendance at any meeting shall be deemed a 
waiver of notice thereof. 
Section 4. Quorum . Except as otherwise provided by applicable 
law. directors holding a majority of the positions on the Board of 
Directors established pursuant to Article IV. Section 3. of these 
Bylaws shall constitute a quorum for transaction of business at any 
meeting of the Board of Directors; provided that if less than a 
majority of such number of directors are present at any meeting. a 
majority of the directors present may adjourn the meeting from time 
to time without further notice until a quorum is obtained. 
Section 5. Order of Business. The Chairman of the Board shall 
preside at all meetings of the Board of Directors. In the absence 
of the Chairman. the Vice Chairman shall preside. In the event 
neither the Chairman nor the Vice Chairman is in attendance, the 
Board of Directors shall designate a person to preside. The person 
presiding at any meeting of the Board shall have the power to 
determine (i) the procedure for taking the counting votes at such 
meeting. (ii) procedures for the conduct of such meeting. and (iii) 
the resolution of any questions which may be raised at such 
meeting. The person presiding at any meeting of the Board shall 
have the right to delegate any of the powers contemplated by this 
Section 5 to such other person or persons as the person presiding 
deems desirable. 
Section 6. Manner of Acting. Except as otherwise provided by 
applicable law. the affirmative vote of at least a majority of the 
directors present at any meeting at which a quorum shall be present 
shall be necessary and sufficient to take or approve any action 
within the Board's power. and any action so taken or approved by 
such a majority shall be deemed to have been taken or approved by 
the Board of Directors. A director of the Corporation who is 
present at a meeting of the Board of Directors at which action on 





[ 1· l ' 
r 1· 











to the action taken unless his dissent to such action or his 
abstention from voting on such action because of an asserted 
conflict of interest shall be entered in the minutes of the meeting 
or unless he shall file his written dissent to such action or his 
written abstention from voting on such action with the Secretary of 
the meeting before the adjournment thereof or shall forward such 
dissent or abstention from voting by registered mail to the 
Secretary of the Corporation immediately after the adjournment of 
the meeting. Such right to dissent or abstain from voting shall not 
apply to a director who voted in favor of such action. 
Section 7. Meetings by Conference Telephone. Members of the 
Board of Directors or any Board Committee may participate in any 
meeting of the Board of Directors or such Board Committee by means 
of a conference telephone or similar communications equipment by 
means of which all persons participating in the meeting can hear 
each other at the same time. Participation by such means shall 
constitute presence in person at a meeting. 
Section 8. Action by Directors Without a Meeting. Any action 
required or permitted to be taken at any meeting of the Board of 
Directors or any Board Committee may be taken without a meeting if 
all members of the Board or Committee consent thereto in writing. 
and the writing or writings are filed with the minutes of 
proceedings of the Board or Committee. In the event one or more 
positions on the Board or any Board Committee shall be vacant at the 
time of the execution of any such consent, such consent shall 
nevertheless be effective if it shall be signed by all persons 
serving as members of the Board or such Committee at such time and 
if the persons signing the consent would be able to take the action 
called· for by the consent at a properly constituted meeting of the 
Board or such Committee. 
Section 9. Conflicts of Interest. 
( 1) 
(2) 
Any duality of interest or possible conflict of interest on 
the part of any board member shall be disclosed to the 
other members of the Board and made a matter of record by 
filing regular annual disclosure statements and also at any 
time when the interest or conflict becomes a matter of 
Board action. 
Any Board member having a duality of interest or possible 
conflict of interest on any matter shall not vote or use 
his or her personal influence on the matter and he or she 
shall not be counted in determining the quorum for the 
meeting. even where permitted by law. The minutes of the 
meeting shall reflect that a disclosure was made, the 





















(3) The foregoing requirements shall not be construed as 
preventing a Board member from briefly stating his or her 
position in the matter, nor from answering pertinent 
questions of other Board members since his or her knowledge 
may be of great assistance. 
(4) A conflict of interest shall be deemed to exist when a 
director acquires for his or her own advantage interests 
adverse or antagonistic to the Corporation: or when a 
director allows or permits his or her official position to 
make for such director a private or secret profit: or when 
a director organizes or participates in the ownership or 
management of a competing entity for the express purpose of 
taking business away from the Corporation or competing with 
the Corporation: or when a director is entrusted with 
inside information of value and such director appropriates 
it to the director's own use. 
(5) Any new member of the Board will be advised of this policy 
upon entering the duties of the office. 
Section 10. Attendance at Meetings - Executive Sessions. 
Attendance at meetings of the Board of Directors in Executive 
Session shall be limited to members of the Board. and ex-officio 
members of the Board. The Board Chairman may invite non-members of 
the Board to attend for the purpose of providing unique information 
and providing of secretarial assistance. However, the attendance of 
such guests will be limited to the presentation of information, 
provision of secretarial assistance and responding to questions. 
Guests will generally be excused prior to Board discussion. 
ARTICLE VI - BOARD COMMITTEES 
Section 1. Executive Committee. There shall be an Executive 
Committee consisting of the Chairman of the Board of Directors and 
not more than six (6) other directors who shall be elected by the 
Board of Directors at the same annual meeting of such Board at which 
the Chairman and the Vice Chairman of such Board are elected. The 
Chairman of the Board shall serve as Chairman of the Executive 
Committee. Each member of the Executive Committee shall hold office 
until the next annual meeting of the Board and thereafter until his 
successor is elected and qualified or until his earlier death. 
resignation or removal. Vacancies in the Committee shall be filled 
by the Board. 
The Executive Committee shall have full power to manage the 
affairs and business of the Corporation and to act in the place of 
the Board of Directors and to have all the authority and powers of 
such Board between meetings of the Board, except as such authority 
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be limited by law. the Articles of Incorporation, the Bylaws. or a 
specific resolution of the Board of Directors. All actions of the 
Executive Committee shall be reported to the Board of Directors next 
following such actions. A majority of the Executive Committee shall 
be necessary and sufficient to constitute a quorum for the 
transaction of any business. and the act of the majority of members 
present at a meeting at which quorum is present shall be the act of 
the Executive Committee. The Executive Committee may determine its 
own rules of procedure and the notice to be given of its meetings. 
section 2. Nominating Committee. There shall be a Nominating 
Committee consisting of not more than seven (7) members appointed by 
the Chairman of the Board. The Chairman ·of the Committee shall be 
appointed by the Chairman of the Board. Each member of the 
Nominating Committee shall hold office for the term of one (1) year. 
and thereafter until his successor is appointed or until his earlier 
death. resignation or removal. 
The Nominating Committee shall recommend to the Board of 
Directors candidates as needed for officers of the Board of 
Directors. the Executive Committee. and the Board vacancies and 
expired terms of office. To provide for the mutual benefit of the 
members and to fulfill the corporate purposes. recommendations of 
the Nominating Committee shall be based on such criteria as the 
Board of Directors shall determine from time to time. 
Section 3. Other Committees. Other committees of the Board of 
Directors consisting exclusively of directors of the Corporation may 
be created from time to time by resolution of the Board of 
Directors, and each such committee, to the extent provided in such 
resolution and not prohibited by applicable law. shall have and 
eiercise the authority of the Board of Directors in the management 
of the Corporation. The Board of Directors shall appoint the 
members of such committees, and the Chairman of the Board shall 
appoint the chairmen of such committees of the Board of Directors 
unless the resolution of the Board of Directors provides otherwise. 
The term of office of any committee member shall expire at the next 
annual meeting of the Board of Directors following the appointment 
of such committee member if not otherwise terminated prior thereto. 
Committees created or appointed under the provisions of these 
Bylaws, except as may be otherwise prescribed by resolution of the 
Board of Directors, may determine their own rules of procedure and 
the notice to be given of their meetings. All actions by any such 
committee shall be reported to the Board of Directors at its meeting 
next following such actions. Any such committee (including the 
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ARTICLE VII - ADVISORY COMMITTEES 
Section 1. General 
(a) Establishment. The Board or the President shall have the 
power to establish committees consisting of directors, 
officers, members of other persons. The term "Advisory 
Committee" as used in these Bylaws means any such committee 
which is identified as an "Advisory Committee'' either in 
these Bylaws or in any resolution adopted by the Board or 
the President. 
(b) Membership. The Board or the President shall have the 
power to: (i) establish the number of membership positions 
on each Advisory Committee from time to time and change the 
number of membership positions on such Committee from time 
to time: (ii) appoint any director, officer, member or 
other person to membership on any Advisory Committee who 
shall be willing to serve on such Committee: and (iii) 
remove any person from membership on any Advisory Committee 
without cause. Any person's membership on any Advisory 
Committee shall automatically terminate at the next annual 
meeting of the Board unless such person shall be 
reappointed to such membership by the Board or the 
President. 
(c) Powers. Each Advisory Committee shall advise and consult 
with, and make recommendations to, the Board of Directors 
and the President, at the request of the Board or the 
President, regarding such matters as may be delegated to it 
by the Board, the President or these Bylaws. No Advisory 
Committee shall have or may exercise any of the powers or 
authority of the Board of Directors or any of the officers 
of the Corporation in the management of the business and 
affairs of the Corporation. 
(d) Vote Required. The members holding at least a majority of 
the positions on any Advisory Committee shall constitute a 
quorum for purposes of any meeting of such Committee. The 
affirmative vote of at least a majority of members present 
at any meeting at which a quorum shall be present shall be 
necessary and sufficient to approve any recommendation of 
the Committee, and any recommendation so approved by such a 
majority shall be deemed to have been made by the Committee 
and to be the recommendation of such Committee. 
(e) Governance. The Board or the President may designate the 
person who is to serve as chairman of any Advisory 




















members of the Committee may either designate one member 
ofthe Committee as its chairman or elect to operate without 
a chairman. Each Advisory Committee may appoint a 
Secretary who need not be a member of the Committee. Each 
Advisory Committee shall have the right to establish such 
rules and procedures governing its meetings and operations 
as such Committee shall deem desirable provided such rules 
and procedures shall not be inconsistent with these Bylaws 
or any direction to the Committee issued by the Board or 
President. 
Section 2. Active Members Committee. 
(a) Authorization. The Corporation may have an Active Members 
Committee. The Active Members Committee shall be an 
Advisory Committee and. except as otherwise provided in 
this Section. shall be subject to the provisions of Article 
VII. Section 1 of these Bylaws. 
(b) Duties. The Active Members Committee shall advise and 
consult with. and make recommendations to the Board of 
Directors and the President, only at the request of the 
Board or the President, regarding the management of the 
business and affairs of the Corporation. subject to the 
limitations specified in Article VII, Section l(c) of these 
Bylaws . 
(c) Membership. The membership of such committee shall consist 
of not more than thirty (30) persons . The initial 
membership shall consist of each person that is an active 
member of the Corporation immediately prior to the time the 
Corporation shall have become a Florida non-profit mutual 
insurance company and each initial member of such committee 
shall be a member of the Active Members Committee until the 
next annual meeting of the Board of Directors . 
ARTICLE VIII - OFFICERS 
Section 1 . Number . The officers of the Corporation shall 
consist of a Chairman of the Board, the Vice Chairman of the Board, 
a President. one or more Vice Presidents (the number thereof to be 
determined by the Board of Directors). a Treasurer. a Secretary and 
such other officers as may be elected or appointed in accordance 
with the provisions of this Article. 
Section 2. Election or Appointment and Term of Office. The 
Chairman of the Board of Directors and the Vice Chairman thereof 
shall be elected annually by the Board of Directors at the annual 
meeting of such Board and if election of such officers shall not be 
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thereafter as conveniently may be. Any such office may be filled in 
like manner at any meeting of the Board of Directors for the 
unexpired term of any such office. The Chairman of the Board of 
Directors and the Vice Chairman thereof shall each hold office until 
the next annual meeting of the Board of Directors following their 
election to such office and until their successors shall have been 
duly elected and shall have qualified or until their earlier death, 
resignation or removal in the manner hereinafter provided. 
The President, the Secretary and the Treasurer shall be 
appointed by the Board of Directors whenever a vacancy in such 
office occurs for any reason. The President shall nominate 
individuals to be appointed to the positions of Secretary and 
Treasurer. Such officers shall hold office until a successor shall 
have been duly appointed and qualified, or until their earlier 
death, resignation, or removal in the manner hereinafter provided. 
The Board of Directors may enter into a contract with the 
President specifying the term of employment, the salary he is to be 
paid, and such other terms and conditions as may be mutually agreed 
upon and may from time to time renew or amend such contracts with 
the mutual consent of the parties thereto. 
All Vice Presidents of the Corporation, including any Executive 
or Senior Vice Presidents thereof, whose offices have been created 
by resolution of the Board of Directors. shall be appointed by the 
President of the Corporation, who shall report the appointment of 
any such officer to the meeting of the Board of Directors 
immediately next following such appointment. Each such officer 
shall hold office until his successor shall have been duly appointed 
and qualified, or until his earlier death. resignation or removal. 
Assistant Vice Presidents, Assistant Secretaries, and Assistant 
Treasurers. whose offices may be created by resolution of the Board 
of Directors. shall be appointed by the President of the Corporation 
who shall report the appointment of any such officer to the meeting 
of the Board of Directors immediately next following such 
appointment. 
The President of the Corporation is authorized to enter into a 
contract with any such officer specifying the term of his 
employment. the salary he is to be paid, and such other terms and 
conditions as may be mutually agreed upon. 
Section 3. Chairman of the Board. The Chairman of the Board 
shall preside at all meetings of the members and of the Board of 
Directors and perform such other duties as may be prescribed by the 
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Section 4. Vice Chairman. In the absence of the Chairman of 
the Board or in the event of his inability or refusal to act. the 
Vice Chairman shall perform the duties of the Chairman. and when so 
acting, shall have all the powers of and be subject to all of the 
restrictions upon the Chairman. The Vice Chairman shall perform 
such duties as from time to time may be assigned to him by the 
Chairman or by the Board of Directors. 
Section 5. President and Chief Executive Officer. The 
President shall be Chief Executive Officer of the Corporation and, 
subject to the orders and supervision of the Board of Directors, 
shall have immediate supervision and active administration of the 
work and management of the affairs and business of the Corporation. 
He shall superintend all checks, drafts. or orders for the payment 
of money, notes, and other evidences of indebtedness issued in the 
name of the Corporation. He may sign on behalf of the Corporation 
any documents or instruments which the Board of Directors has 
authorized to be executed, except in cases where the signing and 
execution thereof shall be especially delegated by the Board of 
Directors or by these Bylaws to some other officer or agent of the 
Corporation, or shall be required by law to be otherwise signed or 
executed. He shall make such reports and perform such other duties 
as from time to time may be required by the Board of Directors. 
Section 6. Vice Presidents: Each Vice President shall perform 
such duties and have such powers as the Board of Directors or the 
President may from time to time prescribe. The Board of Directors 
or the President may designate any Vice President as being senior or 
junior in rank or degree of responsibility and may accord such a 
Vice President an appropriate title designating his senior rank such 
as "Executive Vice President" or "Senior Vice President" or his 
junior rank such as "Assistant Vice President." The Board of 
Directors or the President may assign a certain Vice President 
responsibility for a designated division or function of the 
Corporation's business and add an appropriate descriptive 
designation to his title. In the absence or inability to act of the 
President. the Vice Presidents designated Executive Vice President, 
or Senior Vice President, in order determined by the Board or the 
President, shall perform the duties and exercise the powers of the 
President. 
Section 7. Secretary 
(a) Secretary. The Secretary shall, subject to the supervision 
of the Board and the President: keep the minutes of the 
meetings of members and the Board of Directors in one or 
more books provided for that purpose; see that all notices 
are duly given in accordance with the provisions of these 




records and of the seal of the Corporation and see that the 
seal of the Corporation is affixed to all documents. the 
execution of which on behalf of the Corporation under its 
seal is duly authorized: keep or cause to be kept a 
register of the last known post office address of each 
member which shall be furnished to the Secretary by such 
member: supply in such circumstances as the Secretary deems 
appropriate to any governmental agency or other person a 
copy of any resolution adopted by the Corporation's 
members. Board of Directors or Board Committee. any 
corporate record or document. or other information 
concerning the Corporation and its officers and 
completeness of the resolution. record. document or 
information supplied: and in general. perform all duties 
incident to the office of Secretary and perform such other 
duties and have such other powers as the Board of Directors 
or the President may from time to time prescribe. 
(b) Assistant Secretary. Each Assistant Secretary shall, 
subject to the direction of the Board of Directors, the 
President and the Secretary, assist the Secretary in the 
performance of the secretary's duties and be entitled to 
exercise the powers of the Secretary. Any person dealing 
with the Corporation shall have the right to presume, in 
the absence of actual notice to the contrary, that each 
Assistant Secretary is entitled to exercise the powers of 
the Secretary. 
Section 8. Treasurer. 
(a) Treasurer. The Treasurer shall, subject to the supervision 
of the Board and the President: have charge and custody of 
and be responsible for all funds and securities of the 
Corporation: receive and give receipts for monies due and 
payable to the Corporation from any source whatsoever, and 
deposit all such monies in the name of the Corporation in 
such banks, trust companies or other depositories as shall 
be selected by or under authority of the Board of 
Directors; and, in general, perform all of the duties 
incident to the office of Treasurer and such other duties 
as from time to time may be assigned to him by the Board or 
the President. The Treasurer shall give a bond, if 
required by the Board of Directors, for the faithful 
discharge of his duties in a sum and with one or more 
sureties satisfactory to the Board. 
(b) Assistant Treasurer. Each Assistant Treasurer shall, 
subject to the direction of the Board, the President and 
the Treasurer, assist the Treasurer in the performance of 
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powers of the Treasurer. Each person dealing with the 
Corporation shall have the right to presume. in the absence 
of actual notice to the contrary. that each Assistant 
Treasurer is entitled to exercise the powers of the 
Treasurer. 
Section 9. General Powers of Officers. For purposes of these 
Bylaws. the Chairman of the Board. the Vice Chairman of the Board. 
the President. the Secretary. the Treasurer and each Executive or 
Senior Vice President of the Corporation shall each be deemed to be 
a "senior officer." Whenever any resolution adopted by the 
Corporation's members. by the Board of Directors or by a Board 
Committee shall authorize the "proper officers" (which shall not in 
any case include an assistant officer. notwithstanding anything 
contained herein to the contrary) of the Corporation to execute any 
note. contract or other document or to take any other action or 
shall generally authorize any action without specifying the officer 
or officers authorized to take such action. any senior officer 
acting alone and without countersignatures may take such action on 
behalf of the Corporation. Any "senior officer'' of the Corporation 
may on behalf of the Corporation sign contracts. reports to 
governmental agencies. or other instruments which are in the regular 
course of business, except where the signing and execution thereof 
shall be expressly delegated by the Board of Directors or by these 
Bylaws to some other officer or agent of the Corporation, or shall 
be required by law to be otherwise signed or executed. 
Section 10. Removal. Any officer or agent elected or appointed 
by the Board of Directors or appointed by the President may be 
removed by the Board or the President, respectively, whenever in the 
judgment of the Board or the President, as the case may be, the best 
interests of the Corporation would be served thereby, but such 
removal shall be without prejudice to the contract rights, if any, 
of the person so removed. Election shall not of itself create 
contract rights. 
Section 11. Conflicts of Interest. 
(1) Any duality of interest or possible conflict of interest on 
the part of any officer shall be disclosed to the President 
and made a matter of record by filing regular annual 
disclosure statements. 
(2) A conflict of interest shall be deemed to exist when an 
officer acquires for his or her own advantage interests 
adverse or antagonistic to the Corporation; or when an 
officer allows or permits his or her official position to 
make for such officer a private or secret profit; or when 
an officer organizes or participates in the ownership or 
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taking business away from the Corporation or competing with 
the Corporation: or when an officer is entrusted with 
inside information of value and such officer appropriates 
it to the officer's own use. 
Any new officer will be advised of this policy upon 
entering the duties of the office. 
ARTICLE IX - INDEMNIFICATION OF DIRECTORS, OFFICERS AND EMPLOYEES 
Section 1. Third Party Claims. The Corporation shall, as 
provided in Sections 3, 4, and 5, indemnify any person who was or is 
a party or is threatened to be made a party to any threatened, 
pending or completed action, suit, or proceeding, whether civil, 
criminal, administrative or investigative (other than an action by 
or in the right of the Corporation) by reason of the fact that said 
person is or was a director or officer of the Corporation, or is or 
was serving at the request of the Corporation as a director or 
officer of another corporation, partnership, joint venture, trust or 
other enterprise, against expenses (including attorney's fees), 
judgments, fines and amounts paid in settlement actually and 
reasonably incurred by such person in connection with such action, 
suit or proceeding, including any appeal thereof, if such person 
acted in good faith and in a manner reasonably believed to be in, or 
not opposed to, the best interests of the Corporation, and, with 
respect to any criminal action or proceeding, had no reasonable 
cause to believe his conduct was unlawful. The termination of any 
action, suit or proceeding by judgment, order, settlement, 
conviction, or upon a plea of nolo contendere or its equivalent, 
shall not, of itself, create a presumption that the person did not 
act in good faith and in a manner which such person reasonably 
believed to be in or not opposed to the best interests of the 
Corporation or, with respect to any criminal action or proceeding, 
had reasonable cause to believe that his conduct was unlawful. 
Section 2. Derivative Claims. The Corporation shall, as 
provided in Sections 3, 4 and 5, indemnify any person who was or is 
a party to a threatened, pending or completed action or suit by or 
in the right of the Corporation to procure a judgment in its favor 
by reason of the fact that such person is or was a director or 
officer of the Corporation, or is or was serving at the request of 
the Corporation as a director or officer of another corporation, 
partnership, joint venture, trust or other enterprise against 
expenses (including attorney's fees) actually and reasonably 
incurred by such person in connection with the defense or settlement 
of such action or suit, including any appeal thereof, if such person 
acted in good faith and in a manner such person reasonably believed 
to be in or not opposed to the best interests of the Corporation, 
except that no such indemnification shall be made in respect of any 
claim. issue or matter as to which such person shall have been 
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adjudged to be liable for negligence or misconduct in the 
performance of such person's duty to the Corporation unless. and 
only to the extent that. the court in which such action or suit was 
brought shall determine upon application that. despite the 
adjudication of liability but in view of all the circumstances of 
the case. such person is fairly and reasonably entitled to indemnify 
for such expenses which such court shall deem proper. 
Section 3. Expenses. To the extent that a director or officer 
of the Corporation shall be successful on the merits or otherwise in 
defense of any action. suit or proceeding referred to in Section 1 
or Section 2 or in defense of any claim. issue or matter therein. 
such director or officer shall be indemnified against expenses 
(including attorney's fees) actually and reasonably incurred by him 
in connection therewith. 
Section 4. Determination of Right to Indemnification. Any 
indemnification under Section 1 or Section 2 (unless pursuant to 
Section 3 or a determination by a court). shall be made by the 
Corporation only as authorized in the specific case upon a 
determination that indemnification of the director or officer is 
proper in the circumstances because such director or officer has met 
the applicable standard of conduct set forth in Section 1 or Section 
2. such determination shall be made (i) by the Board of Directors 
by a majority vote of a quorum consisting of directors who were not 
parties to such action, suit or proceeding. or (ii) if such a quorum 
is not obtainable. and a quorum of disinterested directors so 
directs. by independent legal counsel in a written opinion. or (iii) 
by the vote of a majority of the voting power held by members who 
were not parties of such action. suit or proceeding . 
Section 5. Advance Payment. Expenses, including attorney's 
fees. incurred in defending a civil or criminal action. suit or 
proceeding shall be paid by the Corporation in advance of the final 
disposition of such action. suit or proceeding upon a preliminary 
determination following one of the procedures set forth in Section 4 
that the director or officer met the applicable standard of conduct 
set forth in Section 1 or 2 or as authorized by the Board of 
Directors in the specific case and. in either event upon receipt of 
an undertaking by or on behalf of the director or officer to repay 
such amount unless it shall ultimately be determined that he is 
entitled to be indemnfied by the Corporation authorized in this 
Section. 
Section 6. Indemnification Not Exclusive. The Corporation 
shall have the power to make any other or further indemnification of 
any of its directors. officers. employees or agents under any 
agreement. vote of members or disinterested directors or otherwise, 
both as to action in such person ' s official capacity and as to 
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indemnification against gross negligence or willful misconduct. In 
the event the Corporation determines that persons other than 
directors and officers are to be considered for indemnification. the 
procedure to be followed for such a determination shall be as set 
forth in Section 4 of this Bylaw. Any indemnification shall 
continue as to a person who has ceased to be a director, officer. 
employee or agent and shall inure to the benefit of the heirs. 
executors and administrators of such a person. 
Section 7. Insurance. The Corporation may purchase and 
maintain insurance on behalf of any person who is or was a director. 
officer. employee or agent of the Corporation. or is or was serving 
at the request of the Corporation. as a director. officer, employee 
or agent of another corporation. partnership. joint venture, trust 
or other enterprise against any liability asserted against him and 
incurred by him in any such capacity or arising out of his status as 
such, whether or not the Corporation would have the power to 
indemnify him against such liability under the provisions of this 
Article IX. 
Section 8. Time of Occurrences. The provisions of this Article 
IX shall be applicable to claims, actions. suits or proceedings made 
or commenced after the adoption hereof, whether arising from acts or 
omissions to act occurring before or after the adoption hereof. 
Section 9. Notice of Indemnification. If any expenses or other 
amounts are paid by way of indemnification otherwise than by court 
order or action by the members or by an insurance carrier pursuant 
to insurance maintained by the Corporation. the Corporation shall, 
within fifteen (15) months from the date of such payment, deliver 
either personally or by mail to each member that is at the time 
entitled to vote for the election of directors a statement 
specifying the persons paid, the amounts paid and the nature and 
status at the time of such payment of the litigation or threatened 
litigation. 
ARTICLE X - CONTRACTS. CHECKS AND DEPOSITS 
Section 1. Contracts. The Board of Directors or President may 
authorize any officer or agent to enter into any contract or execute 
and deliver any instrument in the name of and on behalf of the 
Corporation and such authority may be general or confined to 
specific instances. 
Section 2. Checks, Drafts, Etc.: All checks, drafts, or other 
orders for the payment of money, notes or other evidences of 
indebtedness issued in the name of the Corporation shall be signed 
by such officer or officers, agent or agents of the Corporation and 
in such manner as shall from time to time be determined by 












Section 3. Deposits. All funds of the Corporation shall be 
deposited promptly to the credit of the Corporation in such banks, 
trust companies, or other depositories as the Board of Directors may 
select, and withdrawal or disbursement thereof, for investment or 
other purposes, shall be in accordance with such policies as may be 
determined by the Board of Directors. 
ARTICLE XI - CONTRACTS WITH PHYSICIANS, HOSPITALS 
AND OTHER PROVIDERS 
Section 1. Contract. The Corporation may contract with 
licensed Doctors of Medicine or Doctors of Osteopathy, hospitals and 
other health care providers to provide health care services for 
insureds of this Corporation. 
Section 2. Application and Termination. Any licensed Doctor of 
Medicine or Doctor of Osteopathy, hospital or other health care 
provider desiring to contract with the Corporation for purposes of 
providing health care services to the Corporation's insureds shall 
file a written application with evidence of their qualifications in 
such form as shall be determined by the Board of Directors. The 
Board of Directors may, after notice and hearing, permanently or 
temporarily bar a Doctor of Medicine, Doctor of Osteopathy, hospital 
or health care provider from the privilege of being a contracting 
party for providing health care services to the Corporation's 
insureds if, in its opinion, such action is necessary to protect the 
welfare of the insureds. 
ARTICLE XII - GENERAL PROVISIONS 
Section 1. Record Owner . of Policies. The Corporation may (but 
shall not be required to) treat the person in whose name insurance 
policies stand on the books of the Corporation as the only person 
having the right to vote with respect to such insurance policies and 
the Corporation shall not be bound to recognize any equitable or 
other claim to or interest in such insurance policies on the part of 
any other person, whether or not it shall have express or other 
notice thereof. 
Section 2. Record Dates. For the purpose of determining 
members entitled to notice of oi to vote at any meeting of members 
or the number of votes to which each member is entitled at any 
meeting of members or in order to make a determination of members 
for any other proper purpose, the Board of Directors may fix in 
advance a date as the record date for any such determination of 
members or votes, such date in any case to be not less than ten (10) 
days, nor more than sixty (60) days, immediately preceding such 
meeting. If no record date is fixed for the determination of 
members or votes, the date on which notice of the meeting is given 
(or in the case of an annual meeting of members for which no record 
























such meeting) or the date on which the resolution of the Board of 
Directors is adopted. as the case may be. shall be the record date 
for such determination of members or votes. When a determination of 
members entitled to vote at any meeting of members and the number of 
votes to which such members are entitled has been made as provided 
in this section. such determination shall apply to any adjournment 
thereof. 
Section 3. Voting Securities Issued by Another Corporation. 
Voting securities in any other corporation held by the Corporation 
shall be voted by the President or any Vice President. unless the 
Board of Directors specifically confers authority to vote with 
respect thereto. in general or confined to specific instances. upon 
some other person or officer. Any person authorized to vote 
securities shall have the power to appoint proxies. with general 
power of substitution. 
Section 4. Nonprofit Operation. The Corporation shall operate 
on a nonprofit basis. No director. officer or any other individual 
shall receive. directly or indirectly. any profits from the 
operation of the Corporation. Compensation for services performed 
or reimbursement for reasonable expenses shall not be considered 
profit. 
ARTICLE XIII - AMENDMENTS 
section 1. Amendments. Unless otherwise provided by law, these 
Bylaws may be amended. altered or repealed and new Bylaws may be 
adopted by the Directors of the Corporation at any meeting of the 
Board of Directors. or by the members at any regular or special 
meeting of the members of which due notice shall have been given. 
such notice stating the time and place of the meeting and the 




























676 North St. Clair Street 




BLUE CROSS ASSOCIATION 
PREAMBLE 
These Membership Standards provide objective criteria for 
evaluating the effectiveness of a Plan's service to its 
subscribers and to the public, to providers of covered 
services and to the Blue Cross Association as an inter-
dependent association of Plans. The Board of Directors 
of the Association may establish guidelines and require 
periodic reports to determine a Plan's adherence to these 
standards. 
Only those Plans which have been approved by the Assoc-
iation shall be entitled to membership and to the use of 
any form of stated or implied Association endorsement. 
*Regular Member Plans 
Approved at the Annual Meeting of Blue Cross Plans 11/19-21, 1981 
Certain sections have been amended recently; amended copies will 
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Membership Standard 1. Organization & Governance 
A. A Plan shall be organized and operated to provide the 
greatest possible service to its subscribers and to 
the public. 
B. A Plan shall operate on a not-for-profit basis. A 
Plan organized under laws other than nonprofit 
enabling acts shall include in its by-laws a specific 
provision for operation on a nonprofit basis. No 
director, officer, or any other individual shall 
receive, directly or indirectly, any profits from the 
operation of the Plan. Compensation for services per-
formed or reimbursement for reasonable expenses shall 
not be considered profit. 
C. A Plan shall provide service to its community as evi-
denced by conducting periodic enrollment opportunities; 
offering free choice of providers within coverage defi-
nitions and mode of delivery pattern selected; offering 
subscriber contracts renewable despite changes in health 
conditions; offering non-cancellable certificates for 
health reasons; maintaining a cost containment program; 
providing group and individual benefits; administering 
government health care programs; offering group con-
version privileges; and sponsoring health education 
programs. 
D. A majority of a Plan's governing body shall be composed 
of persons other than providers of health care services 
who shall be known as public members. A public member 
shall not be an employee of or have a financial interest 
in a health care provider, nor be a member of a profession 
which provides health care services. 
E. A Plan shall establish and maintain an effective procedure 
for the disclosure and monitoring of other interests of 
members of the Plan's Board of Directors, its officers 
and responsible employees which may conflict with interests 
of the Plan. 
MernLership Standard 2. Benefits to Subscribers 
A. A Plan shall make available a paid-in-full benefit program 
for covered services, and its benefits shall keep pace with 
expanded services. A Plan shall also make available cata-
strophic major medical coverage. In addition, a Plan should 
make available other benefit programs. 
B. A Plan shall provide, as subscriber benefits, a minimum 
















A Plan's subscribers' certificates shall state clearly 
the benefits and the conditions under which such benefits 
will be provided. All exclusions, waiting periods, 
deductible and co-payment provisions, and other limi-
tations must be clearly indicated in promotional 
literature and in the certificates. 
A Plan should promptly service and pay the claims of its 
subscribers. 
A Plan should encourage the development of innovative 
systems of delivery of health care benefits to its 
subscribers. 
Membership Standard 3. Provider Relations 
A. A Plan shall have written agreements with at least 75% 
B. 
of non-federal short-term licensed hospitals containing 
at least 75% of such hospital beds in the Plan's service 
area, and the agreements shall include definition of the 
responsibilities of the parties to each other, method and 
frequency of payment, right of inspection of records, and 
the rights of either party to cancel or amend the contract. 
A Plan shall maintain an active program of provider 
relations directed toward securing input from and coop-
eration with providers rendering covered services to its 
subscribers. 
Membership Standard 4. Financial Responsibility 
A. A Plan shall maintain such reserves as are legally 
required; and are sufficient to protect the interests 
of subscribers. 
B. A Plan shall establish and maintain accounting practices 
which conform with recognized accounting principles and 
will afford a reliable financial statement. All operating 
statement data submitted to the Board of Directors shall 
be on an accrual basis. 
C. 
D. 
A Plan shall provide adequate reserves for unreported and 
unpaid claims, and shall reflect these liabilities in its 
operating statement. The Board of Directors may require 
a Plan to submit satisfactory evidence that its liability 
account for incurred claims is adequate. 
A Plan shall maintain an adequate reserve for contingencies 
over and above all liabilities. Such reserves should be 
sufficient to meet claims and operating expenses for a 
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Membership Standard 4. Financial Responsibility (cont'd) 
E. 
A Plan which shows evidence of a deteriorating financial 
condition shall produce evidence satisfactory to the 
Board of Directors that its financial policies are sound. 
A Plan shall submit to the Board quarterly financial 
statements and its most recently completed annual audit 
report, certified by a firm of certified public accountants 
containing a minimum of such information and certification 
as the Board may require. In addition, a Plan shall fur-
nish the Association with quarterly financial forecasts. 
Each Plan shall have a committee that functions as an 
audit committee. 
Those Plans subject to the jurisdiction of a state regu-
latory agency shall promptly submit to the Board of 
Directors copies of all examination reports issued by the 
regulatory agency concerning the Plan. 
Membership Standard 5. Reports and Records 
A. A Plan shall maintain such records as may reasonably be 
required by the Board of Directors and shall submit such 
reports in the form and manner prescribed. 
B. A Plan shall notify the Association of any changes per-
taining to the operation of the Plan, such as changes in 
its by-laws, major policies, membership of governing 
boards, officers, and other items of importance. 
Membership Standard 6. Public Information 
A Plan shall conduct a continuing public information pro-
gram to explain its functions, services, financing, and 
responsibilities. 
Membership Standard 7. Participation in Inter-Plan Programs 
A Plan shall participate in each national program as may 
from time to time be adopted by the Plans designed to 
promote uniformity in its subscriber benefits and service, 
including, but not limited to, the following: 
Inter-Plan Service Benefit Bank Agreement 
Inter-Plan Transfer Agreement 
National Account Equalization Program 
Central Certification Program 
National Management Information System Reporting Program 
Uniform I.D. Card Program 







Membership Standard B. Use of the Blue Cross Service Marks 
A Plan shall be a licensee in good standing under an 
agreement with the Blue Cross Association which attests 
to the Plan's compliance with the standards for such 
licensure and permits it to use the Blue Cross symbol 
and name. 
Membership Standard 9. Standards Subordinate to Laws Governing Plans 
The foregoing Membership Standards, and each section and 
clause thereof, are subordinate to any law or governmental 
regulation governing the operation or activities of a 
Member Plan, and the foregoing standards shall not be 
interpreted, construed or applied to require any Plan to 
violate the law or governmental regulation governing its 
operation or activities, or to impair a Plan's membership 
in the Blue Cross Association if the Plan is acting under 
requirements of law or governmental regulation. 
FAILURE TO MEET MEMBERSHIP STANDARDS 
If a Plan fails to meet the provisions of the foregoing standards, 
the Membership Approval Committee may recommend to the Board of 
Directors of the Blue Cross Association that such Plan's member-
ship be terminated. If a Plan fails (a) to furnish such infor-
mation in support of its application as may reasonably be required, 
or (b) to comply with the foregoing standards, all within such 
period as the Board of Directors may deem reasonable, the Board of 
Directors may terminate its membership. 
If a Plan's failure to comply with one or more of these standards 
results in its being notified that membership is to be terminated, 
it shall have the right, upon request to the Board of Directors of 
the Blue Cross Association, to present evidence of the extent to 
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BLUE SHIELD ASSOCIATION 
PREAMBLE 
These Membership Standards provide objective criteria for 
evalu2ting the effectiveness of a Plan's service to its sub-
scribers and to the public, to providers of covered services 
and to the Blue Shield Association as an inter-dependent 
association of Plans. The Board of Directors of the Associa-
tion may establish guidelines and require periodic reports to 
determine a Plan's adherence to these standards. 
Only those Plans which have been approved by the Association 
shall be entitled to membership and to the use of any form of 
stated or implied Association endorsement. 
*Active Member Plans Approved at the Annual Meeting df Blue Shield Plans 11-19-21, 1981 
Certain sections have been amended recently; amended copies will 
























Membership Standard 1. Organization & Governance 
A. A Plan shall be organized and operated to provide t iie 
greatest possible service to its subscribers and to 
the public. 
B. A Plan shall operate on a not-for-profit basis. A Plan 
organized under laws other than nonprofit enabling acts 
shall include in its by-laws a specific provision for 
operation on a nonprofit basis. No director, officer, 
or any other individual shall receive, directly or 
indirectly, any profits from the operation of the Plan. 
Compensation for services performed or reimbursement 
for reasonable expenses shall not be considered profit. 
C. A Plan shall provide service to its community as evidenced 
by conducting periodic enrollment opportunities; offering 
free choice of providers within coverage definitions a~d 
mode of delivery pattern selected; offering subscriber 
contracts renewable despite changes in health conditions; 
offering non-cancellable certificates for health rea s o~s; 
maintaining a cost containment program; providing group 
and individual benefits; administering government health 
care programs; offering group conversion privileges; and 
sponsoring health education programs. 
D. A majority of a Plan's governing body shall be composed 
of persons ether than providers of health care services 
who shall be known as public members. A public member 
shall not be an employee of or have a financial in~erest 
in a health care provider, nor be a member of a profession 
which provides health care services. 
E. A Plan shall establish and maintain an effective procedure 
for the disclosure and monitoring of other interests o~ 
members of the Plan's Board of Directors, its officers 
and responsible employees which may conflict with i n terests 
c f the Plan. 
Membership Standard 2. Benefits to Subscribers 
A. A Plan shall make available a paid-in-full benefit program 
f o r covered services, and its benefits shall keep pace 
with expanded services. A ?lan shall also make a vailab le 
catastrophic major medical coverage. In addition, a Plan 
should make available other benefit programs. 
B. A Plan shall provide, as subscriber benefits, a minimum 




Membership Standard 2. Benefits to Subscribers (cont'd) 
C. A Plan's subscribers' certificates shall state clearly 
the benefits and the conditions under which ~ucl1 ben~ -
fits will be provided. All exclusions, waiting periods, 
deductible and co-payment provisions, and other li~itatio~ s 
must be clearly indicated in promotional literature and in 
the certificates. 
D. A Plan should promptly service and pay the claims of its 
subscribers. 
E. A Plan should encourage the development of innovative 
systems of delivery of health care benefits to its 
subscribers. 
Membership Standard 3. Professional Relations 
A. A Plan should endeavor to secure participating agreements 
with the eligible physicians in the Plan's service area. 
B. A Plan shall maintain an active program of professional 
relations directed toward securing input from and coopera-
tion with practicing professionals rendering covered 
services to its subscribers. 
Membership Standard 4. Financial Responsibility 
A. A Plan shall maintain such reserves as are legally required; 
and are sufficient to protect the interests of subscribers. 
B. A Plan shall establish and maintain accounting practices 
which conform with recognized accounting principles and 
will afford a reliable financial statement. All operating 
statement data submitted to the Board of Directors shall 
be on an accrual basis. 
c. 
D. 
A Plan shall provide adequate reserves for unreported and 
unpaid claims, and shall reflect these liabilities in its 
operating statement. The Board of Directors may require 
a Plan to submit satisfactory evidence that its liability 
account for incurred claims is adequate. 
A Plan shall maintain an adequate reserve for contingencies 
over and above all liabilities. Such reserves should be 
sufficient to meet claims and operating expenses for a 
period of at least three months. 
A Plan which shows evidence of a deteriorating financial 
condition shall produce evidence satisfactory to the Board 
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Membership Standard 4. Financial Responsibility (cont'd) 
E. A Plan shall submit to the Board quarterly financ i al 
statements and its most recently completed annual audit 
report, certified by a firm of certified public accountant s 
containing a minimum of such information and certificatio, i 
as the Board may require. In addition, a Plan shall fur-
nish the Association with quarterly financial forecasts. 
Each Plan shall have a committee that functions as an 
audit committee. 
Those Plans subject to the jurisdiction of a state regula t c :.. ·"· 
agency shall promptly submit to the Board of Directors 
copies of all examination reports issued by the regulatory 
agency concerning the Plan. 
Membership Standard 5. Reports and Records 
A. A Plan shall maintain such records as may reasonably be 
required b y the Board of Directors and shall submit such 
reports in the form and manner prescribed. 
B. A Plan shall notify the Association of any changes per-
taining to the operation of the Plan, such as changes in 
its by-laws, major policies, membership of governing boarcs , 
officers, and other items of importance. 
Membership Standard 6. Public Information 
A Plan shall conduct a continuing public information pro-
gram to explain functions, services, financing, and 
responsibilities. 
Membership Standard 7. Participation in Inter-Plan Programs 
A Plan shall participate in each national program as may 
from time to time be adopted b y the Plans designed to pro-
mote uniformity in its subscriber benefits and service, 
including but not limited to the following: 
Inter-Plan Reciprocity Program 
Inter-Plan Transfer Agreement 
National Account Equalization Program 
Central Certification Program 
National Management Information System Reporting Program 
Uniform I.D. Card Program 








Membership Standard 8. Use of the Blue Shield Service Marks 
A Plan shall be a signatory to and comply with the require-
ments of the Blue Shield Collective Service Mark Agreement 
and use the marks in a manner and style prescribed by the 
Association's Board of Directors. 
Membership Standard 9. Standards Subordinate to Laws Governing Plans 
The foregoing Membership Standards, and each section and 
clause thereof, are subordinate to any law or governmental 
regulation governing the operation or activities of a Member 
Plan, and the foregoing standards shall not be interpreted, 
construed or applied to require any Plan to violate the law 
or governmental regulation governing its operation or 
activities, or to impair a Plan's membership in the Blue 
Shield Association if the Plan is acting under requirements 
of law or governmental regulation. 
FAILURE TO MEET MEMBERSHIP STANDARDS 
If a Plan fails to meet the provisions of the foregoing standards, 
the Membership Approval Committee may recommend to the Board of 
Directors of the Blue Shield Association that such Plan's member-
ship be terminated. If a Plan fails (a) to furnish such infor-
mation in support of its application as may reasonably be required, 
or (b) to comply with the foregoing standards, all within such 
period as the Board of Directors may deem reasonable, the Board 
of Directors may terminate its membership. 
If a Plan's failure to comply with one or more of these standards 
results in its being notified that membership is to be terminated, 
it shall have the right, upon request to the Board of Directors 
o f the Blue Shield Association, to present evidence of the extent 










11 Board of Directors 
Blue Cross and Blue Shield of Florida, Inc. 
1985 - 1986 Official Meeting Schedule 
JANUARY 1985 
Regular Meeting of the Board 
9:30 a.m ., Saturday, January 19 
Jacksonville, Florida 
MARCH 1985 
Regular Meeting of the Board 
1 :00 p .m. Friday, March 22 
Jacksonville, Florida 
MAY 1985 
*Informational Meeting for 
FMA Delegates 
8:00 a.m ., Thursday, May 2 
Diplomat Hotel, Miami 
(Annual Meeting, Florida Medical 
Association , Wednesday, May 1, 
through Sunday, May 5, 1985) 
Regular Meeting of the Board 
9:30 a.m., Saturday, May 25 
Jacksonville, Florida 
JULY 1985 
Informational Meeting of the Board 
Thursday, July 18, through 
Saturday, July 20 
The Breakers, West Palm Beach 
Regular Meeting of the Board 
9:00 a.m., Saturday, July 20 
SEPTEMBER 1985 
Annual Meeting of Membership and 
Annual Meeting of the Board 
Thursday, September 19 
University of North Florida 
Jacksonville 
Regular Meeting of the Board 
Thursday, September 19 
University of North Florida 
Jacksonville 
NOVEMBER 1985 
Regular Meeting of the Board 
1 :00 p .m ., Friday, November 22 
Jacksonville, Florida 
(Annual Meeting , Florida Hospital 
Association, Monday, November 11 
through Tuesday, November 12 -
Hyatt Orlando) 
JANUARY 1986 
Regular Meeting of the Board 
9:30 a.m ., Saturday, January 18 
Jacksonville, Florida 
MARCH 1986 
Regular Meeting of the Board 
1 :00 p.m. , Friday, March 21 
Jacksonville, Florida 
MAY 1986 
*Informational Meeting for 
FMA Delegates 
8:00 a.m., Thursday, May 15 
(Place to be determined) 
(Annual Meeting , Florida Medical 
Association , Wednesday, May 14 
through Sunday, May 17, 1986) 
Regular Meeting of the Board 
9:30 a.m. , Saturday, May 24 
Jacksonville, Florida 
JULY 1986 
Informational Meeting of the Board 
Thursday, July 17, through 
Saturday, July 19 
Regular Meeting of the Board 
9:00 a.m., Saturday, July 19 
SEPTEMBER 1986 
Annual Meeting of Membership and 
Annual Meeting of the Board 
Thursday, September 11 
(Place to be determined) 
Regular Meeting of the Board 
Thursday, September 11 
(Place to be determined) 
NOVEMBER 1986 
Regular Meeting of the Board 
1:00 p.m ., Friday, November 14 
Jacksonville, Florida 
(Annual Meeting , Florida Hospital 
Association, Wednesday, November 19, 
through Friday, November 21 






Policy for Board Members Reimbursement for Travel Expenses 
Policy: 
Blue Cross and Blue Shield of Florida will reimburse members for 
travel and related expenses that the member and his or her spouse incur 
while transacting business of the corporation. 
Amplification: 
1 . Covered expenses 
a. Air Travel 
First class air travel will be reimbursed for the Board members and 
their spouses. Air tickets should be attached to the expense report. 
b. Personal Automobiles 
Reimbursement rate for use of personal cars will be based on the rate 
allowed by the I RS. 
c. Meals 
Meals will be reimbursed for the Board members and their spouses. 
Receipts are required for charges exceeding the Corporate Standard 
Meal Allowance. 
d. Lodging 
Lodging expenses will be paid for the Board members and their 
spouses. It is requested that receipts be attached to the expense report. 
e. Other 
Other expenses which are considered ordinary, reasonable, and 
necessary business expenses will be paid (e.g. parking, tolls, 
telephone, secretarial support, tips, etc.) 
2. Reimbursement Procedures 
Expenses will be submitted by the Board member on the expense 
report with original receipts, when applicable, attached for 
documentation purposes. The expense report is to be submitted to the 
President's Office. 
3 . Board Members' Expense Audit 
Staff will approve and pay expense reports submitted within the above 
guidelines. Those reports which have unusual circumstances or do not 
meet these guidelines will be paid and given to the Board Audit 
Committee for final approval. After Committee review, any adjustments 
necessary will be made in the next expense reimbursement. 
NOTE: Special Air Travel Arrangements 
When business conditions or travel requirements dictate, separate travel 




Board Member Use of Company Issued Telephone Credit Card 
To place a credit card call: 
• Dial "O" - then the area code and telephone number 
• An operator will answer 
• Say "Credit Card Call" and give your credit card number 
• Your call will be completed and will be billed to Blue Cross and Blue Shield of 
Florida. 
You can report a lost card immediately by calling Roger Holton, Director of 
Information Operations, at (904) 791-6467. Please call Roger if you have any 
problems or questions regarding the use of the card. 
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. Business Travel Accident Policy * 
The policy has a principal sum limit of $250,000, maximum liability for any one 
accident $2,100,000 (previous coverage: $1,600,000) and $5,000 limit for Accident 
Medical Expense indemnity. 
For each active member the insurance applies to trips on any Blue Cross and Blue 
Shield business involving travel outside the corporate limits of the city in which the 
active member lives or works. Coverage commences at time of departure from 
residence or place of employment, whichever occurs last, and continues until return 
to residence or place of employment, whichever occurs first. This protection 
includes personal travel variation while on such trips. 
Specific Loss Coverage 
The following benefits are payable when loss occurs within one year of accident 
(previous coverage: within 90 days) : 
Life 
Both Hands or Both Feet 
The Entire Sight of Both Eyes 
One Hand and One Foot 
One Hand and the Entire Sight of One Eye 
One Foot and the Entire Sight of One Eye 
Loss of Speech and Hearing 
(no previous coverage) 
One Hand or One Foot 
The Entire Sight of One Eye 
Loss of Speech or Hearing 
(no previous coverage) 
The Principal Sum 
The Principal Sum 
The Principal Sum 
The Principal Sum 
The Principal Sum 
The Principal Sum 
The Principal Sum 
One-Half of the 
Principal Sum 
One-Half of the 
Principal Sum 
One Half of the 
Principal Sum 
"Loss" as used above shall mean, with reference to hand or foot, actual severance 
through or above the wrist or ankle joint. Loss of sight of an eye shall mean the 
entire and irrecoverable loss of the sight thereof. Loss shall mean with regard to 
speech , irrecoverable loss of speech which does not allow audible communication in 
any degree. Loss shall mean with regard to hearing, irrecoverable loss of hearing 
which cannot be corrected by any hearing aid or device. 
*This is a summary of coverage prepared by Plan staff. The extent and amount of 
coverage is more fully described in the policy on file with the Plan . 
I ,,. 
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Medical Expense Coverage 
If injury shall require the treatment of a physician or surgeon, commencing within 52 
weeks following the date of accident (previous coverage: within six months), 
inpatient or outpatient care in a duly licensed hospital, nursing care by a registered 
graduate nurse, or emergency ambulance service to the nearest hospital, the policy 
will pay the reasonable charges actually incurred not to exceed $5,000. 
Exposure and Disappearance Coverage (no previous coverage): 
If due to a covered accident the insured is unavoidably exposed to the elements, and 
as a result of such exposure suffers a loss for which indemnity is otherwise payable, 
such loss shall be covered. 
If the insured is not found within one year after the date of the disappearance, 
sinking or wrecking of a conveyance in which the insured was riding at the time of 
the accident, it will be presumed the insured suffered loss of life. Under such 






Directors & Officers Liability Insurance ** 
Company: 
Harbor Insurance Company 
Type Coverage: 
Directors and Officers Liability (D&O) Corporate Reimbursement (C/R) 
Losses Covered: 
Judgments and settlements, all costs related thereto in defense of claims based on 
alleged acts of directors and officers in the discharge of their duties. The 
Corporation itself is named as an additional insured. 
Exclusions: 
Personal profit, dishonesty, penalties and fines, prior litigation, ERISA violations, 
pollution or nuclear energy exposure, duplicate coverage, libel*, slander.* 
Coverage: 
$150/$1,500 deductible for D&O coverage and $100,000 deductible for corporate 
reimbursement deductible with a $25,000,000 limit. 
Policy Period: 
February 26, 1983 to June 1, 1986 
*Coverage provided under general liability policy - $500,000 limit and umbrella 
excess liability policy $20,000,000 limit: Total of $20,500,000 
**This is a summary of coverage prepared by Plan staff. The extent and amount of 
coverage is more fully described in the policy on file with the Plan. 
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List of Routine Communications To Board Members ** 
Information for Board Meetings 
Minutes of Board and Committee Meetings 





Washington Report (Current Regulatory or Legislative Developments) 
Blue Cross and Blue Shield Reports * 
Institutional Views* 
Medicare Notes * 
Medicare A Digest * 
Notes from Blue Cross and Blue Shield * 
*Related to Health Care Administration & Financing 









Glossary of Terms 
A 
Account Specific Report - Provides detailed data and trend analysis on a group's 
specific health care utilization and expenditure patterns, with a focus of 
pinpointing precise problem areas related to the utilization or price of services. 
Additionally, appropriate recommendations of cost control programs are offered to 
impact the problem areas identified. 
Administrative Services Only (ASO) contract - An arrangement under which Blue 
Cross and Blue Shield of Florida serves as an administrator for a self-insured 
account. Blue Cross and Blue Shield of Florida pays claims and provides other 
administrative functions for the account, but does not participate in the 
underwriting of the risk for the account. 
Admission - Entry to a hospital or other health care institution as an inpatient. 
Agent - An individual licensed w ith the state by an insurance carrier to sell and 
service that carrier's products. 
Age-rating - A system of insurance pricing which varies premium levels 
according to a person 's age. (See also: Attained Age Rating and Entry Age Rating.) 
Allowance - The maximum amount that a health care provider or supplier will be 
paid by us for a given service or supply. 
Alternative Delivery Systems - Systems of health care financing and delivery such 
as health maintenance organizations and preferred provider organizations, which 
differ from traditional fee for service health care delivery by changing the 
incentives for reimbursement and utilization for providers and/or patients. 
American Hospital Association (AHA) - A voluntary association of hospitals 
organized for the purpose of helping hospitals provide patient care, including 
representation of hospitals before various state and federal governmental bodies 
and sponsoring educational programs for the hospital industry. 
Ancillary Services - Services other than room , board and surgery provided to 
insureds, as defined in their contracts, e.g ., laboratory, X-ray, drugs, et cetera. 
Anniversary Date - The anniversary date of a policy is one year after the effective 
date. 
Applicant - A person who has applied in the prescribed manner for insurance 
coverage and whose name will appear on the identification card for coverage. 
Application (App) - The form completed by the person who desires to become an 
insured under a policy. 
Advanced Systems Planning Committee - A comm ittee composed of execut ive 
staff established to maximize the utilization of the corporation's data processing 
resources in support of corporate goals. 
Annual Report - A document published each year by Blue Cross and Blue Shield 
of Florida, which includes a summarization of the corporate results for the prior 
calendar year, including progress on corporate initiatives, financial information 
and other information of interest to the various publics of Blue Cross and Blue 















Assignment of Benefits (Medicare) - The action whereby a Medicare beneficiary 
signs a statement on the Request for Payment Form, assigning amounts payable 
on his or her behalf to the physician (or certain types of suppliers of service) and 
the physician signs a corresponding statement accepting the beneficiary's 
assignment. The effect of a Medicare assignment is that the physician agrees that 
his or her total charge shall not exceed the reasonable charge allowed by the 
Medicare carrier. 
Assignment of Benefits (Private) - Refers to insurance payments that have been 
assigned by the insured directly to the provider of service or supplies . 
Attained Age Rating - A system of insurance pricing in which a person's current 
age determines his or her current premium level. This is the most common type of 
age rating in health insurance, and it is commonly referred to simply as "age 
rating." 
B 
Bank; Inter-Plan Service Benefit Bank - The clearinghouse for hospital cases of 
insureds of a Blue Cross Plan participating in the Bank when hospitalized outside 
their own Plan area in a participating hospital. 
BCS Life Insurance - A stock insurance company, incorporated in Illinois, for the 
purpose of enrolling employees of national accounts, and providing coverage in 
local Plan areas when the local Plan is unable to provide a particular benefit; 
owned entirely by the Blue Cross and Blue Shield Association . 
Beneficiary - One who is entitled to benefits under Social Security, Medicare, 
Medicaid, or CHAMPUS. 
Beneficiary Advisory Council - Groups of Medicare beneficiaries who volunteer 
to meet on a regular basis with Medicare management to share information and 
provide feedback on perceived service levels. 
Blockage Rate - A measure of the number of times a caller receives a busy signal 
when attempting to call Blue Cross and Blue Shield of Florida. 
Blue Cross - The words and identification symbol used by non-profit 
corporations which pay for hospital services and are approved by the Blue Cross 
and Blue Shield Association . 
Blue Cross and Blue Shield Association (BCBSA) - A non-profit corporation 
representing the Blue Cross and Blue Shield Plans on a national level as a 
coordinating agency in marketing, government relations and other system-wide 
initiatives; owns the Blue Cross and Blue Shield service marks and sets approved 
standards. 
Blue Shield - The words and identification symbol used by non-profit 
corporations which pay for medical services and are approved by the Blue Cross 
and Blue Shield Association. 
Broker - An individual, frequently retained by a group purchaser of health 
insurance coverage, to advise on benefit patterns, administration, and potential 










Calendar Year - January 1 through December 31. 
Capitation - A fixed fee paid for a given period to a health care provider in 
payment for an agreed-upon set of health care services to be provided to members 
as needed. 
Carrier - A term used to define the responsible party for the processing of 
Medicare Part B claims, i.e., Blue Cross and Blue Shield of Florida. 
Carrier Representative Group (CRG) - A select group of executives from 
Medicare B carriers who meet quarterly with HCFA to discuss problems, concerns 
and changes to the Medicare Part B Program. Blue Cross and Blue Shield of 
Florida is a current member and will rotate off in the fall of 1985. 
Case - An instance of sickness or injury for which a claim has been filed. 
Central Certification - Used in the administration of National Accounts, it is a 
method of certifying eligibility and utilization against a central master status file. 
Certificate of Insurance - A document issued by an insurance company which 
describes coverage under a group contract. It sets forth the terms, cond itions , 
benefits, and exclusions of a group insurance policy. The insured is called a 
certificate holder. 
Certified Registered Nurse Anesthetist (CRNA) - Registered nurses who 
administer anesthesia, under the auspices of a physician, during a surgical 
procedure. 
CHAMPUS (Civilian Health and Medical Program of the Uniformed Services) - A 
federal government program embracing dependents of active duty service 
personnel , retired service personnel and the dependents of armed forces members 
who died while on active duty or in a retired status. 
CHAMPUS Southeast Region - The current definition includes the states of 
Florida, Georgia, Alabama, Mississippi, Tennessee, the country of Puerto Rico , the 
countries of the Carribean, Mexico, the Virgin Islands, Canada, South America and 
Central America. 
Claim - A request for payment of services performed or supplies received . 
Claim Experience - Actual cost of claims. 
Claim Reserve - A projection of claims as of any point in time that have been 
incurred but not yet paid by the Plan . 
Closed Panel HMO - A type of health maintenance organization (HMO) which 
employs or contracts with a limited number of physicians to provide health 
services to its members in one or more health care centers . (See Also : Group 
model HMO and Individual Practice Association HMO.) 
Coinsurance - An arrangement under which the insured pays for a stated 
proportion (usually a percentage) of his or her cost of care. 
Competitive Medical Plan (CMP) - A designation by the federal department of 
Health and Human Services (HHS) of a plan which meets eligibility requirements 
to contract with the federal Health Care Financing Administration (HCFA) to 
market an insurance product to Medicare beneficiaries in competition with 












Complementary Coverage (I, II, Ill) - Our direct pay Medicare Supplement 
product offered to individuals in the State of Florida over 65 years of age who are 
eligible for Medicare. Complementary Coverages I, II, and Ill differ in the level of 
benefits provided and rates charged for the contracts. 
Comprehensive Contract - An all-inclusive type of insurance that covers hospital 
bills, doctor bills, and supplemental charges. 
Concurrent Review - A Utilization Management program designed to review the 
utilization of health care services during the time in which they are being utilized 
for the purposes of facilitating the termination of such services at an optimal time. 
Contingency Reserve - Surplus funds represented at a point in time by an excess 
of Plan assets over Plan liabilities. 
Continuing Coverage - The name of the conversion policy issued to Blue Cross 
and Blue Shield of Florida insureds covered under a group policy, when they leave 
the group and convert to a direct pay contract. 
Continuous Coverage - A term used to describe the eligibility of Blue Cross and 
Blue Shield of Florida insureds when they transfer from one type of policy to 
another. 
Contract - A legal agreement between two or more parties. The person in whose 
name the contract is issued is sometimes referred to as the contract holder or 
policyholder. 
Contractor at Risk - A concept involving the Medicare Part A Intermediary and 
Part B Carrier contracting with HCFA to administer the Medicare Program for a 
negotiated reimbursement and assume the risk for losses or profit from the gains. 
Contracting Hospital - A general acute care institution that meets the Blue Cross 
and Blue Shield Board of Directors' criteria for providing service to policyholders 
under our traditional contracts. The hospital has entered into a legal contract with 
the Plan, whereby both parties agree to do certain things on behalf of our insureds. 
The contract is for one year and is renewable each year without any action by 
either party. Contracts can be terminated by either party by giving a 30 day written 
notification, or may be terminated sooner with the agreement of both parties. 
Benefits are paid to these facilities without the need of an assignment. 
Control Plan - A Blue Cross and Blue Shield Plan which has been given authority 
by one or more participating Plans to execute an operating agreement for 
administering a national account, which is normally headquartered in the Control 
Plan area. 
0 
Conversion on termination of group coverage - An insured who leaves a Blue 
Cross and Blue Shield group and continues membership by remitting the 
appropriate premium directly to the Plan. The product offered for conversions is 
called "Continuing Coverage." 
Coordination of Benefits (C.O.B.) - A method of payment determination designed 
to assure that payments for health care under two or more prepayment programs 
and/or insurance policies do not exceed 100 percent of the total reasonable 
expenses. 
Cost Containment - Programs designed to reduce the claims cost of insurance 
programs by reducing the price and/or the use (utilization) of health care services 
and supplies. 























Critical Inquiries - A unit set up to handle all inquiries received by the President 
and/or Executive Staff of Blue Cross and Blue Shield of Florida from the State 
Insurance Department, members of the Florida Senate and House or other publics 
regarding critical claims related issues. 
Cross-Over - The transferring of a claim from one system to another (e.g . from 
Medicare to Blue Shield); synonym for "piggyback." 
Customary Charge (Medicare) - The amount which best represents the actual 
charges made for a given medical service by a health care practitioner or supplier 
to his/her patients or customers. 
Cycle-time - Time required to pay a claim or respond to inquiries. 
D 
Date of Service - The date health care services are provided to an insured. 
Deductible - A provision in the insurance policy which provides that the Plan w i ll 
assume the liability for the cost of care for services which is in excess of a 
specified amount of money (the deductible) . 
Deficit Reduction Act of 1984 - Federal legislation designed to reduce the 
nation's deficit. More than 50 items impacted Medicare with major ones being (1) 
payment requirements for participating physicians in Medicare; (2) fee schedule 
payments for outpatient clinical laboratory services. 
Demonstration Contract - HCFA, under its authority to conduct experimental 
reimbursement projects, contracts to test new ideas. This contract is usually 
known as a demonstration contract: a current example is our Request for Proposal 
(RFP) response in which we were willing to test a PPO concept for Medicare 
beneficiaries. 
Department of Administration (DOA)- The government agency responsible for 
the administration of the State of Florida employees health insurance program . 
Department of Insurance (DOI) - The state agency responsible for enforcing the 
provisions of the Florida Insurance Code. This includes determining whether 
insurance contracts and premium rates are in compliance with applicable laws and 
regulations. 
Diagnosis - The identification of a condition, cause or disease. 
Diagnostic Related Groups (DRGs) - A system for classifying patients into 467 
groups that are clinically coherent and homogeneous with respect to resource use. 
The classif ication is dependent upon principle and secondary diagnoses, principle 
and secondary procedures, patient's age, sex and discharge status. 
Dimension Ill - Comprehensive coverage sold to an individual rather than to a 
group. 
Dependent - A person (usually a family member) other than the policyholder or 
certif icate holder who is covered under the policy or certificate of insurance. 
Direct Payment Insured - Those insureds who are billed and pay premiums 
directly to the Plan rather than through their employer. 
Direct Sales - The marketing function which offers Blue Cross and Blue Shield of 
Florida, Inc. coverage to individual policyholders. This is distinguished from group 
sales, which offers policies and programs to the group accounts. 





Durable Medical Equipment - Medical equipment which can withstand repeated 
use and which generally does not have a value for the patient in the absence of an 
illness or injury (e.g., crutches, oxygen equipment, etc.). 
E 
Economic Index - An index used by HCFA to limit annual increases in prevailing 
charges under Medicare. 
Effective Date - The date on which insurance coverage goes into effect and from 
which protection is afforded. 
Electronic Data Systems Federal (EDSF) - A Dallas based data processing firm 
which is under contract to Blue Cross and Blue Shield of Florida to provide data 
processing services for Medicare Part B. It is a subsidiary of Electronic Data 
Systems (EDS) which has recently been acquired by the General Motors 
Corporation. 
Electronic Media Claim (EMC) - Claims submitted to the Plan by automated 
means including magnetic tape, computer to computer, telecommunications and 
terminals. 
Eligibility Date - Date from which benefits are available to an insured . 
Endorsement - A document used to amend an insured's contract or Certificate of 
Insurance. 
Enrollment - The means by which a person (or persons) establishes coverage. 
Enrollment Regulations - The rules which determine eligibility for enrollment. 
Entry Age Rating - A system of insurance pricing whereby a person 's rate level is 
determined according to the age at which the policy was first issued. This system, 
which is the one used for whole life insurance, is now used for Blue Cross and 
Blue Shield of Florida's Medicare Supplement products. 
Equalization - An operating agreement for enrolling and servicing national 
accounts on the basis of a uniform inter-plan consolidated retention. 
Exclusions - Provisions in an insurance policy or certificate which set forth 
situations or conditions under which coverage is not afforded by the insured's 
contract . 
Exempt Employee - Executive, administrative, professional and sales employees 
exempt from provisions of wage/hour laws under Fair Labor Standards Act. 
Experience Rating - The determination of premiums for a group or class of risk 
partially or wholly on the basis of the group or class of risk's own experience . 
Experience - The extent of usage of benefits by insureds. 
Explanation of Medicare Benefits (E.O.M.B.) - A statement created to explain 
action on each Medicare claim. 
Explanation of Benefits (EOB) - A statement to explain action taken on a private 
business claim . 
Extended Care Facility (E.C.F.) - An institution or a distinct part of an institution , 
which has in effect a transfer agreement with one or more hospitals and is 
primarily engaged in providing to inpatients skilled nursing care and related 








Extension of Benefit - A provision in Blue Cross and Blue Shield of Florida 
policies, providing for continuation of coverage for certain conditions and under 
certain circumstances, subsequent to the termination date of the policy. (For 
example, when an insured is totally disabled.) 
F 
Family Contract - A contract which provides coverage for the isured's family and 
equal benefits to each covered person. 
Federal Employee Program (F.E.P.) - Health care insurance program designed for 
active and retired federal employees and their families . 
Fee-for-Service - A financing system for health care services in which a specified 
fee is payable for each individual service. 
Fee Schedule - The list of procedures and amounts indicating the maximum Blue 
Cross and Blue Shield payment for the respective service performed for the 
insured. 
Fiscal Year - From January 1 through December 31 for Blue Cross and Blue 
Shield of Florida. For Government Programs, the Fiscal Year is from October 1 
through September 30. 
Fully Participating Physician - A physician who has agreed to accept assignment 
and the Blue Cross and Blue Shield UCR (usual, customary and reasonable) 
allowances as payment in full for covered services. 
G 
Government Business - Contracts with the federal government, e.g. , Medicare. 
Group Health Insurance - Insurance covering groups of persons under a master 
group insurance policy issued to an employer, associat ion or other organization 
which has complied with the enrollment regulations applicable thereto. 
Group Conversion - Insureds who have terminated group coverage and pay 
prem iums directly to the Plan for a conversion policy. The product offered under 
Group Conversion is called " Continu ing Coverage. " 
Group Model HMO - A health maintenance organization (HMO) which contracts 
with a limited number of physicians in one or more group practices to provide 
health services to its members in one or more health care centers. 
Group Number - A numerical identification assigned to an enrolled group. 
H 
Hay Associates - Consulting firm specializing in compensation . 
Health Care Financing Administration (HCFA) - The federal government agency 
headquartered in Baltimore, Maryland which has the responsibility of 
administering the Medicare and Medicaid programs. It is a subdivision of the 
Health and Human Services Department of the federal government. 
Health Industry Services - One of the major groups in the organization which is 
responsible for maintaining effective Provider and Pro_fessional relationships, 
satisfaction, and support to influence the health care delivery system in areas of 
cost containment; to administer contractual relationships with health care 




Health Insurance Benefit Number (H.I.B.) - Refers to that number issued by the 
social Security Administration to a person covered under Medicare. 
Health Maintenance Organization (HMO) - A health care organization which 
combines the financing and delivery of comprehensive health care services to 
voluntarily enrolled members in exchange for a fixed prepaid fee. 
Health Maintenance Organization Member - A person covered by a health 
maintenance organization subscriber contract, i.e. the subscriber or any of the 
subscriber's covered dependents. 
HEAL TH OPTIONS - The registered name of Blue Cross and Blue Shield of 
Florida's health maintenance organization. 
Hold Harmless - A term used in the Health Insurance Industry meaning the 
patient will not be responsible for any amounts charged for covered services 
except the deductible and co-insurance amounts - regardless of the amount 
billed for health care services or supplies. 
Home Health Agency (HHA) - An approved association or organization where a 
patient receives skilled nursing and/or therapeutic care in his or her home. 
Home Plan - A plan participating in the Inter-Plan Service Benefit Bank or 
Reciprocity Program whose subscriber receives health care in the area of another 
plan. 
Hospice - A facility or home maintenance program which provides care for the 
terminally ill and their families. 
Hospital-Based Physician - An M .D. or D.O. under contract or arrangement to 
provide service in a hospital setting, salaried or unsalaried, who renders treatment 
or services in the hospital environment. 
Hospital Charge Audit Program - A Blue Cross and Blue Shield of Florida 
program which function is to develop, implement and maintain audit programs to 
ensure that providers are reimbursed in accordance with established programs, i.e. 
DAG charges, PPS, PPO, etc. and develop and establish services to assist in 
improving the efficiency and effectiveness of billing procedures and medical 
records maintenance. 
Hospitals, General - Institutions with organized medical staffs and permanent 
facilities that include inpatient beds. Medical services include physician services 
and continuous nursing services to provide diagnosis and treatment for patients 
who have a variety of medical conditions, both surgical and non-surgical. 
Hospitals, Special - Institutions with organized medical staffs and permanent 
facilities that include inpatient beds. Medical services include physician services 
and continuous nursing services to provide definitive diagnostic and treatment 
services for patients with special conditions, such as tuberculosis, psychiatry, 
physical medicine, rehabilitation, obstetrics and similar specialized treatment. 
Host Plan - A plan participating in the Inter-Plan Service Benefit Bank or 
Reciprocity Program through which care is extended to a subscriber of another 
Plan. 
Hospital Terminal - Electronic data equipment within a hospital for transmitting 
claims. 

























Individual Consideration (I.C.) - Individual consideration for pricing of 
procedures or review of benefits, etc. 
Income Limit - The maximum amount of income of the contract holder which, if 
not exceeded, entitles an insured to have payment under his or her contract 
considered as payment in full by the participating physician performing the 
service. 
Indemnity Benefits - A cash allowance for benefits available up to a maximum 
dollar limitation. 
Indian Health Service - A government agency which oversees all health care 
facilities on Indian Reservations and arranges payment for services received which 
are not available on a reservation. 
Individual Practice Association (IPA) Health Maintenance Organization - An HMO 
which contracts with individual physicians in the community who provide health 
care services to HMO members directly from their own offices. 
Inpatient - An individual who occupies a regular hospital or other institutional 
bed while receiving care, including room, board and general nursing care. 
Inquiry Control System - A computerized record of written, walk-in and telephone 
inquiries and the actions taken as a result of the inquiry. 
Insured - Any person including eligible dependents covered under an insurance 
contract issued by Blue Cross and Blue Shield of Florida. 
Intermediary - An agency, usually an insurance carrier, selected by a hospital, 
extended care facil ity or home health agency and designated by the Social 
Security Administration to administer the benefits of Medicare Part A and 
Medicare Part B . 
Inter-Plan Bank (Inter-Plan Service Benefit Bank) - The national system of Blue 
Cross Plan reimbursement from one Plan to another for benefit payments out of 
the insured's home Plan area. 
Inter-Plan Transfer - The transfer of an insured's membership from one Plan to 
another. 
Inter-Plan Transfer Agreement - The operating agreement whereby insureds are 
transferred from one participating Plan to another. 
L 
Liability - An undischarged obligation. 
Loss Ratio - The ratio of the cost of care to premium for the same period and on 
the same accounting basis; incurred in the calendar year, etc. 
M 
Major Medical - A coverage designed to pay for covered medical or hospital 
expenses above a certain deductible amount and up to a maximum amount. 
Management, Administration and Cost Containment Services (MACS) - The 
Preferred Provider System offered by South Florida Group Health which offers 
employers several types of services, ranging from utilization management to use of 
South Florida Group Health 's participating providers, without requiring a change 






















Manual of the International Statistical Classification of Disease, Injuries and 
Causes of Death - A book including diagnosis codes for classifying diseases, 
injuries and causes of death for the purpose of securing uniform morbidity and 
mortality statistics. 
Master Contract - Contract between Blue Cross and Blue Shield and a group. 
Medicaid - A state/federal program to provide hospital and medical benefits to 
needy persons of al I ages. 
Medical Policy - A compendium of statements about selected medical services 
based upon input from Plan medical staff, consultants, and the practic ing 
community as to what constitutes traditional and acceptable medical practice in 
the State of Florida. 
Medicat Review - The review of medical claims and associated documentation for 
the services by nurse analysts (Level II) and Plan physic ians or medical 
consultants (Level Ill). 
Medicare - A health insurance program for people 65 and older, and for some 
people under 65 who are disabled. It is a federal government program run by the 
Health Care Financing Administration . The following are frequently used terms: 
Part A - Hospital Insurance, Home-Health and extended Care 
Facilities 
Part B - Medical Insurance; Physician 's charges. 
SSA - Social Security Administration 
SSA 1490 Form - Request for Medicare payment form (claim form) 
SSA 1500 - Health Insurance Claim form 
SSA 1660 Form - Statement of person requesting payment on behalf of estate. 
Used to establish a "representative payee." 
Medicare and More - An HMO product offered by South Florida Group Health . It 
covers the traditional Medicare benefits plus the Medicare Part A and Part B co-
insurance and deductibles and additional benefits such as prescription drugs. 
Medicare Fair Hearing - Final appeals procedure in the adjudication of a claim or 
claims under Part B of Medicare. 
Medicare Participating Physician or Supplier - A physician or supplier who has 
signed an agreement with Medicare to accept assignment on all claims for services 
rendered to Medicare beneficiaries. The contract is renewable on a yearly basis. 
Medicare Participation - A contractual agreement between health care 
professionals and the Medicare carrier which stipulates that the health care 
professionals will accept Medicare assignment for all claims filed under Med icare. 
Medicare Secondary Payor (MSP) - Under recent legislat ion , the Medicare 
Program has been deemed to be a secondary payer in situations where the 
Medicare beneficiary is covered by group insurance, or when automobile liability 
or other liability insurance is in effect. 
MEDPARD - A listing , generated by the Medicare Part B Carrier, of all physicians 
who have signed agreements to become Medicare Part ic ipating Physicians. 
Member Month - Equal to one health maintenance organization (HMO) member 













Member Advisory Council - Advisory committees established in various areas of 
the state, composed of policyholders of Blue Cross and Blue Shield of Florida, 
Inc. , for the purpose of providing feedback to the organization on various 
programs and policies and facilitating two-way communication with our 
policyholders. 
Members (Blue Cross and Blue Shield of Florida) - Policyholders of Blue Cross 
and Blue Shield of Florida, with all rights and obligations which inure to their 
membership status (e.g. right to elect Board of Directors). 
Member (HMO) - (See Health Maintenance Organization member) . 
Mutual - A form of health insurer, created under Florida statutory law, of which 
the policyholders are the members of the organization and elect the governing 
body of the corporation. 
Mutualization - The process by which Blue Cross and Blue Shield of Florida, Inc. 
reorganized from a not-for-profit hospital and medical/surgical service plan to a 
not-for-profit mutual insurer. The mutualization occurred in 1982. 
N 
Narrative Explanation of Medicare Benefits (NEOMB) - This is a redesigned 
Medicare B Explanation of Benefits which instead of using multiple numeric codes, 
is required to explain the services and processing in a letter-type format. 
National Account - A company having employees residing in more than one Plan 
area. 
National Paid Claim Cards (NPC Cards) - Cards submitted to Control Plans for 
reimbursement of claims paid by Participating Plans. 
No-Fault Auto - An insurance's system of reimbursement for injuries incurred in 
an auto accident whereby bodily injury expense payments will be made by the 
insured party's auto insurance carrier w ithout regard to causation or fault for the 
accident. 
Non-Assigned Claim - A claim potentially payable directly to the Medicare 
beneficiary. 
Non-Duplication (Non-Dup) - Variation of Coordination of Benefits applicable to 
the Steel Industry. 
Non-Exempt Employee - Employees governed by the Fair Labor Standards Act, 
regarding wages and salaries. 
Non-Group Policyholder - An insured who is not in a group and receives billing 
for premiums directly. 
Non-Institutional Claims - Claims for professional services, prescription drugs, 
durable medical equipment and supplies. 
Non-Participating Doctor (NPD} - A doctor who has not signed an agreement 
with Blue Cross and Blue Sh ield whereby he or she agrees to abide by the Rules 
and Regulat ions of the Corporation . 
0 
Open Panel Health Maintenance Organization (HMO} - One of two basic types of 
HMOs; synonymous with Individual Practice Association (IPA); an HMO which 
contracts with physicians in private practice in the community to provide health 












Operating Agreement - A document which defines the terms and conditions 
under which the Plan will perform certain functions in cooperation with other 
Plans or their agents. 
Original Effective Date - The earliest effective date assigned by a Plan from which 
coverage has been continuous. 
Other Carrier Liability (OCL) - Cost containment programs including 
coordination of benefits, subrogation, Worker's Compensation, and no-fault auto. 
Outpatient - A member receiving hospital care but not occupying a regular 
hospital bed or receiving room, board or general nursing care. 
p 
Paid Basis - A comparison of cases paid and/or expenses paid to premiums 
collected in a given accounting period. 
Part A - Medicare Part A. The hospital insurance part of Medicare. 
Part B - Medicare Part B. The medical/surgical insurance part of Medicare. 
Participating Physician - A doctor who has entered into an agreement with the 
Plan to accept payment for services performed for its insureds in accordance with 
the Participating Physician Agreement and Rules and Regulations made a part 
thereof. 
Participating Physician's Agreement - The agreement which stipulates the 
conditions with which a doctor must comply to be registered as a Participating 
Physician and receive payment directly from the Plan. 
Participating Plan - A Plan participating (usually assuming underwriting 
responsibility) in a program providing coverage for a national account through an 
operating agreement with one or more Plans. 
Patient - A person under treatment or care, as by a physician or surgeon or in a 
hospital. 
Peer Review - Evaluation of a health care practitioner's professional services by 
other practitioners of the same profession. 
Per Member Per Month - The unit in which health maintenance organization 
revenues and variable expenses are expressed; the amount of revenue generated 
or expense incurred monthly for each member enrolled. 
Persistency - The percentage of insureds retained to the total insureds exposed 
to termination in a group at a given payment due date. 
Physician Assignment Rate Listing (PARL) - A listing, generated by the Medicare 
Part B Carrier from the previous year's billings, indicating the percentage of cases 
for which a physician or supplier accepted Medicare assignment. 
Physician Participation Reimbursement Program - A program based on an 
agreement between a physician and the Plan which guarantees that UCR 
allowances are accepted as payment-in-full for covered services rendered to Plan 
insureds. The program includes basic, indemn ity and comprehensive product 
coverage. 






Place of Service - Where a service was performed, i.e., hospital inpatient, hospital 
outpatient, doctor's office, etc. 
Plan - Blue Cross and Blue Shield of Florida, Inc. is frequently referred to as the 
"Plan," or the "Florida Plan" as a carry-over from when the corporation was a 
Hospital and Medical/Surgical Service Plan under the Florida Insurance Code. 
Policyholder - The person or organization entering into an insurance contract 
with Blue Cross and Blue Shield of Florida. 
Preadmission Certification - One of the Utilization Management programs 
designed to screen for admission to a health care facility to determine the 
appropriateness of that level of service; it involves a function which occurs prior to 
the actual use of the service involved. 
Pre-existing Condition - Any illness, injury or condition existing prior to a 
specified date. 
Pre-existing Condition Clause - A provision in a contract regarding a pre-existing 
condition which limits or modifies payment and other provisions of the policy. 
Preferred Patient Care (PPC) - Blue Cross and Blue Shield of Florida's preferred 
provider organization (PPO). 
Preferred Provider Organization (PPO) - An alternative delivery system in which a 
network of health care providers (hospitals, physicians.etc.) agree to provide their 
services, at pre-determined rates, to a group of individuals. In return, the group's 
benefit plan contains incentives for the individuals to seek health care from the 
network providers. PPOs address both price and utilization of services. 
Premium - The amount of money charged by the Plan for coverage for its 
insureds. 
Prevailing Charge (Medicare) - Those charges which fall within the range of 
charges that are most frequently and widely used in a locality for a particular 
procedure or service . 
Primary Care Physician (HMO) - A physician who provides primary care services 
and coordinates the provision of additional health care services needed by his/her 
patients. 
Private Business - The private sector; other than government programs. 
Procedure Code - A five-digit numeric or alpha numeric group assigned by 
American Medical Association Current Procedural Term inology (AMA-CPT) or 
HCFA Common Procedural Coding System (HCPCS) to a medical service or 
procedure. 
Professional Review Organization (PRO) - An organ ization established to review 
the medical service levels under the Medicare Program and provide decisions as to 
appropriate medical care. All hospitals must have signed contracts with a PRO by 
November 15, 1984, in order to be eligible for Medicare reimbursement. 
Prognosis - A prediction of a probable course of a disease and the chances of 
recovery . 
Prospective Payment Systems (PPS) - A system of reimbursement in which prices 
paid for specific health care service units are established in advance of actual 
delivery. Medicare has implemented such a reimbursement system using 
Diagnostic Related Groups (DRGs) as the unit of service, and pays prospectively 





























Provider Automated Services - A department within Blue Cross and Blue Shield 
of Florida with a mission to offer computer terminals and systems to providers to 
increase the efficiency of their management operations. The program currently 
involves terminals to submit claims, management systems for the doctor's office, 
management systems for durable medical goods and dental offices, and an 
automated medical coding system for hospitals. 
Provider, Medicare - A health care professional or institution providing services to 
Medicare beneficiaries. 
Provider, Preferred Provider Organization - A health care professional or 
institution which has entered into an agreement with the Plan to provide services 
at a pre-determined fee to Preferred Patient Care subscribers. 
a 
Quality Control - Managerial tool which allows management to determine the 
qual ity of work performed. Used to evaluate personnel, highlight errors for 
corrective and educational purposes and assess the value of operating systems . 
Query - A record transmitted to Social Security, Agent Plans, etc. to receive 
information on an individual beneficiary (or subscriber) . 
R 
Rate (or premium rate) - The per contract charge, as paid by an individual or 
group account, to provide contractual benefits and/or services. 
Reasonable Charge (Medicare) - The charge approved by the Carrier which will 
be the lowest of the customary charge, the prevailing charge, or the actual charge. 
Reciprocity, Interim - The system of requesting the UCR allowance applicable to 
a particular physician residing in an out-of area Blue Shield Plan, for the services 
which he or she performed on behalf of a local insured. 
Reciprocity - A national system of Blue Cross and Blue Shield Plans whereby an 
insured who is receiving a doctor's services outside of the area covered by the Plan 
which issued his or her identification card, can have a specified scope of benefits 
paid , on a UCR basis, on his or her behalf by the doctor's Blue Shield Plan without 
an initial eligibility verification by showing the Permanent Reciprocity 
Identification card (red double-pointed arrow) . 
Region Rating - A system of insurance pricing in which premiums are determined 
by the residence of the insured. Rates usually vary by three digit or five digit zip 
code, county, or some other commonly recognized geographic boundaries. In 
group insurance, an employee's residence is frequently assumed to be w ithin the 
same rating area as the employer's business location . 
Reimbursement - The amount of money paid back for services rendered . 
Reinstatement - The act of restoring a cancelled insured or account to an active 
status with or without continuity of benefits . 
Rejection - A refusal to accept: a claim, applicant, etc. 
Relative Value - Reflects the relativity in units of median charges among 
procedures, in any of the five major categories of medicine; it is a relationship 
between varied fees. 
Relative Value Not Established (RNE) - Reflects the fact that there is no relativity 








Request for Payment, Medicare (R.F.P.) - A legal claim upon a carrier to make 
payment on behalf of the beneficiary. 
Request for Proposal (RFP) - The term attached to the solicitation of bids for a 
specific government request. Generally, the government outlines the services it 
wants to buy and invites the public to submit detailed explanations of how this 
could be accomplished and how much it would cost. 
Retention - The portion of premiums used to cover operating expenses and to 
provide for contributions to the Plan 's contingency reserve. 
Retention Rate (for groups) - The amount of money needed for administration of 
a group account. 
Retrospective Review - Blue Cross and Blue Shield program designed to monitor 
profiles of health care utilization and costs for the purposes of looking for aberrant 
factors augmented by audit programs where indicated. 
Rider - A document used to amend an insured 's contract or certificate of 
coverage. 
Room - Kind of accommodation at a hospital. 
Room, Private - A hospital room with one bed. 
Room, Semi-private - A hospital room with two beds, unless otherwise qualified 
in an agreement. Under Medicare, a semi-private room is one which has no more 
than four beds. 
Room Allowance - Daily coverage allowance for hospital room . 
s 
Second Surgical Opinion - A program designed to reduce the incidence of 
elective surgery by encouraging the patient to secure a second opinion on 
selected surgical procedures from a contracted second surgical opinion physician . 
A mandatory second surgical opinion program requires the insured to obtain a 
second opinion in order to receive full contract benefits. A voluntary second 
surgical opinion program encourages the insured to obtain a second opinion but 
provides no incentives or penalties for those who do not comply. 
Service Benefits - An agreement whereby a doctor agrees to accept the Plan 's 
payment as h is or her full payment for any professional service covered by the 
policy provided the insured 's income is within a specified income limit. Primari ly 
applies to Blue Shield of Florida policies introduced before the 1970's. 
Skilled Nursing Facility - An institution primarily engaged in providing inpatient 
skilled nursing care and related services for patients who requ ire medical or 
nursing care and for rehabilitative services on a 24-hour basis. Services are 
sufficient to meet the needs of those patients not requiring acute level care. 
Sponsored Dependent - A person related to the subscriber who does not qualify 
as an eligible dependent, but who is covered under special agreement. 
Staff Model Health Maintenance Organization - A health maintenance 
organization (HMO) which employs physicians to provide health care services to 
its members at one or more HMO centers. 
Standard Industrial Classification Code (SIC) - A four-digit classification 
published by the federal government which determines specif ically the type of 











State Group - The State of Florida health insurance program for its employees. 
Stop Loss - Aggregate: maximum dollar limitation for claims incurred by the 
group beyond which risk is assumed by the carrier. Individual: maximum dollar 
limitation for claims incurred by any individual within the group beyond which risk 
is assumed by the carrier. 
Subscriber - Formerly used to describe the contract holder and all dependents 
under a Blue Cross and Blue Shield of Florida policy, when Blue Cross and Blue 
Shield of Florida was a not-for-profit Health Care Service Corporation. 
Synonymous with the term "insured," (used to describe individuals covered 
through our traditional programs) . It is used to describe individuals entitled to 
receive services from an HMO. 
Subrogation - Plan's right to the recovery of money paid when it is found another 
party is legally responsible for payment of expenses. 
Supplemental Benefits - A rider or other form added to an insured's contract 
whereby the scope of benefits is increased. 
Supplemental Medical Expense (S.M.E.) - A program that supplements Medicare 
for employees of the Bell Telephone Company of Pennsylvania. 
Supplementary Medical Insurance (SMI) - Another term for the Medicare Part B 
program. 
Suspense Account - An account for the temporary entry of charges or credits, 
pending determination of their ultimate disposition . 
T 
Target Loss Ratio - The relationship between incurred claims and earned 
premium, assumed in pricing . The remainder of premium is necessary for expense 
charges and contribution to contingency reserves. 
Technical Advisory Group (T.A.G.) - A select group of representatives from Part 
B Carriers and Part A Intermediaries who meet periodically with HCFA to discuss 
problems, concerns, and changes to the Medicare program in specialized work 
groups. 
Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) - TEFRA was an all-
encompassing Omnibus bill which made extensive changes throughout the 
government. There were more than 50 changes made to Medicare; one of the most 
controversial was the requirement that Medicare wou ld be secondary to group 
health insurance for those elderly between the ages of 65 and 70 who continue to 
work. Other changes included an incentive payment program for providers of 
Inpatient Medicare Services. 
Third Party Administrator - An individual or entity responsible for administering 
and sometimes underwriting a group insurance program. 
Title XVIII of the Social Security Act - Medicare Program. See 
"Med icare." 
Title XIX of the Social Security Act - Medicaid Program . See " Medicaid." 
Transfer Contract - Contract for subscribers of other Plans moving to Florida. 
Trend (or claim trend) - The rate, usually annualized, at which claim payments or 
incurrals are increasing. The trend may be an observed historical trend or a 











Two-Person Contract - A contract which provides benefits for the applicant and 
one dependent. 
Type of Contract - A classification of enrollment usually determined by the 
marital status of the applicant; e.g., single, two-person and family. 
u 
Underwriter - A person whose duty it is to select risks for coverage and to 
determine the terms by which they will be accepted by the Plan. 
Underwriting - The selection and classification of risks. 
Unearned Income - An amount applicable to future accounting periods. 
Usual, Customary and Reasonable (UCR) - The UCR Program establishes 
allowances for both individual and community profiles at a given percentile of 
arrayed charges (lowest to highest) from data collected for the preceding calendar 
year. UCR literally means: 
Usual Allowance - the individual allowance established for a given service by 
the treating physician in his or her personal practice (i.e., his or her own fee) . 
Customary Allowance - the community allowance established for physicians 
within a given specific, limited geographical or socio-economic area (county) for 
the same service. 
Reasonable Allowance - because of unusual circumstances or medical/surgical 
complications requiring additional time, sk i ll and experience in connection with 
a particular service or medical/surgical procedure, a reasonable allowance other 
than the usual and customary allowance may be deemed appropriate by Blue 
Cross and Blue Sh ield of Florida. 
Utilization - The extent of usage of Plan benefits by insureds. 
Utilization Management - Programs to aid in the control of utilization of health 
care services, consisting of Preadmission Certification , Concurrent Review, and 
Retrospective Review. 
Utilization Review - Analytical programs designed to outline various factors 
which contribute to a particular account's utilization of health care services. 
w 
Waiting Period - The period of time between the subscriber's effective date and 
the date the Plan will assume liabi lity for services. 
Waiver - Voluntary surrender of a right or privilege known to exist . 
WATS (Wide Area Telephone Service) - System whereby telephone calls can be 
made into all areas covered under the line by direct dialing chargeable under a flat 
rate. 
Wellness - A concept designed to describe optimal state of health . 
Worker's Compensation - The placement of liability on the insured 's employer for 
payment of hospital and medical bills that result from injury arising out of or in the 
scope of employment. 
Working Elderly - Those Medicare eligible people between the ages of 65 and 69 
who work full time and are eligible to be covered under group insurance. The 
Med icare law requires that the employer offer the choice of group insurance or 
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Glossary of Abbreviations 
A.A.H.A. - American Association of Homes for the Aging 
A.A.M.C. - American Association of Medical Clinics or Association of American 
Medical Colleges 
A.B.L. - American Bankers Life Assurance Company 
A.C.E.R.- Annual Contractor Evaluation Report (Medicare Report) 
A.C.H.A. - American College of Hospital Administrators 
A.C.P - American College of Physicians 
A.C.R - American College of Radiology 
A.C.S - American College of Surgeons 
A.D.A - American Dental Association 
A.D.P - Automated Data Processing 
A.D.S - Alternative Delivery Systems or Automated Development System 
A.F.D.C. - Aid to Families with Dependent Children (Welfare) 
A.H.A. - American Hospital Association 
A.L.O.S. - Average Length of Stay 
A.M.A. - American Medical Association 
A.M.H.S. - Automated Multiphasic Health Screening 
AMS - American Medicare System 
A.O.H.A. - American Osteopathic Hospial Association 
A.P.A. - American Psychiatric Association 
A.Ph.A. - American Pharmaceutical Association 
A.S.I.M. - American Society of Internal Medicine 
A.S.O. - Administrative Services Only 
A.S.P.C. - Advanced Systems Planning Committee 
B.C. - Blue Cross 
B.C.B.S.A. - Blue Cross and Blue Shield Association 
B.D. - Birth Date 
B.E.T. - Business Employers Trust (group under 25) 
B.H.I. - Bureau of H-ealth Insurance (Social Security Admininstration) 
B.P.I. - Board of Public Instruction 
B.S. - Blue Shield 
C.A.P. - College of American Pathologists 
C.C. (I, II, or Ill) - Complementary Coverage Contract(s) 
C.C.U. - Cardiac Care Unit 
C.C.C. - Complementary Coverage Contract 















Cent. Cert. - Central Certification 
C.H.A.M.P.U.S. - Civilian Health and Medical Program of the Uniformed Services 
C.H.A.P. - Certified Hospital Admission Program 
C.H.P. - Comprehensive Health Planning 
CMP - Competitive Medical Plan 
C.N.H.I. - Committee on National Health Insurance 
C.O.B. - Coordination of Benefits 
C.O.M. - Computer Output Microfilm 
C.O.N. - Certificate of Need 
C.P.T. - Current Procedural Terminology (Medical Procedure Codes) 
C.P.E.P. - Contractor Performance Evaluation Program 
C.P.I. - Consumer Price Index 
C.P.U. - Central Processing Unit 
C.R. - Claims Realignments 
C.R.D. - Chronic Renal Disease or Chronic Renal Dialysis 
CRG - Carrier Representative Group 
C.R.I.S.P. - Common Research and Information System for Plan Market Research 
CRNA - Certified Registered Nurse Anesthetist 
C.R.T. - Cathode Ray Tube 
C.R.V. - California Relative Value Scale 
C.S.S. - Central Service Supplies 
C.V.A. - Cardiovascular Accident 
DIii - Dimension Ill 
D.C. - Doctor of Chiropractic 
D. & C. - Dilation and Curretment 
D.C.M.A. - Dade County Medical Association 
D.C.M.S. - Duval County Medical Society 
D.D.E. - Direct Data Entry 
D.D.P. - Delta Dental Plans 
D.D.S. or D.M.D. - Dentist 
D.F.S. - Division of Family Services 
D.H.R.S. - Department of Health and Rehabilitative Services 
D.M.E. - Durable Medical Equipment 
0.0. - Doctor of Osteopathy 
0.0.A. - Department of Administration (State Group) 








D.P.M. - Doctor of Pediatric Medicine 
D.P.S.R. - Data Processing Service Request 
DRGs - Diagnostic Related Groups 
D.S.C. - Doctor of Surgical Chiropody 
D.S.R. - Doctors Service Report (Blue Shield claim form) 
DXL - Diagnostic X-ray and laboratory rider 
EB - Extended Benefits 
E.C.F. - Extended Care Facility (Now replaced by S.N .F.) 
E.D.C. - Expected Date of Confinement 
E.D.P. - Electronic Data Processing 
E.D.S. - Electronic Data System 
E.D.S.F. - Electronic Data System Federal 
E.E.G. - Electroencephalogram 
E.E.O. - Equal Employment Opportunity 
E.K.G. or E.C.G. - Electrocardiogram 
E.M.C. - Electronic Media Claim 
E.N.T. - Ear, Nose and Throat Specialist 
E.O.B. - Explanation of Benefits 
E.O.M.B. - Explanation of Medicare Benefits 
E.R.I.S.A. - Employee Retirement Income Security Act. 
E.R.S. - Exception Rating Sheet 
ESRD - End Stage Renal Disease 
F.A.H. - Federation of American Hospitals 
F.C.A. - Florida Chiropractic Association 
F.C.I.A. - Florida Combined Insurance Agency 
F.E.P. - Federal Employee Program 
F.E.P. SUPP - Federal Employee Program Supplemental Benefits Program 
F.H.A. - Florida Hospital Association 
F.H.I.P. - Family Health Insurance Program 
F.I. - Fiscal Intermediary 
F.M.A. - Florida Medical Association 
F.M.C. - Foundation for Medical Care (Usually preceded by letters designating 
area or sponsor) 
F.M.F. - Florida Medical Foundation 
F.N.H.A. - Florida Nursing Home Association 












F.P. - Family Practice Specialty 
F.S.A.C.F. - Free-standing, Ambulatory Care Facility 
F.T.E. - Full Time Equivalent Employee 
F.Y. - Fiscal Year 
F.Y.E. - Fiscal Year End 
G.A.0. - General Accounting Office (Federal Government Auditors) 
G.M. - General Motors 
G.P. - General Practice 
GYN - Gynecology 
H.A.S.-C.A.P. - Hospial Adminstrative Services-Cost Allocation Program 
H.A.S.P. - Hospital Administration Surveillance Program 
H.C.F.A. - Health Care Financing Administration 
H.B.P. - Hospital Based Physician 
H.H.S. - Department of Health and Human Services (Formerly the department of 
Health, Education and Welfare) 
H.H.A. - Home Health Agency 
HJ.A.A. - Health Insurance Association of America (Commercial Insurance 
Carriers) 
H.I.B. - Health Insurance Benefits number (Medicare Identification Number) 
H.I.B.A.C. - Health Insurance Benefits Advisory Council (Medicare) 
H.I.C. - Health Insurance Council (Commercial Insurance Carriers) 
H.I.C.D.A. - Hospital International Classification of Diseases, Adapted (for use in 
U.S.) 
H.I.C.N. - Health Insurance Claim Number 
H.I.P. - Health Insurance Plan of Greater New York 
HMO - Health Maintenance Organization 
H.R. - Hospital Relations Department 
H.R.S. - Health and Rehabilitative Services 
H.S.I. - Health Services, Inc. 
H.R.I.C. - Human Resource Information Center 
H.S.A. - Health Systems Agency 
I.B.M. - International Business Machines (computer manufacturer) 
I.B.N.R. - Incurred but Not Reported 
I.C. - Individual Consideration 
I.C.D.A. - International Classification of Diseases, Adapted (For use in U .S.) 
I.C.U. - Intensive Care Unit 













IPA - Individual Practice Association 
I.P.P.B. - Intermittent Positive Pressure Breathing Apparatus 
I.P.S.B.B. - Inter Plan Services Benefit Bank 
I.R.S. - Internal Revenue Service 
I.T. - Inhalation Therapy 
K.F.H.P. - Kaiser Foundation Health Plan 
L.M.P. - Last Menstrual Period 
L.O.B. - Line of Business 
L.O.S. - Length of Stay; Location of Service 
L.P.N. - Licensed Practical Nurse 
L.R.S.P. - Long Range System Planning 
MACS - Management, Administration and Cost Containment Services 
M.B.O. - Management by Objective 
M.D. - Doctor of Medicine 
MED-A - Medicare Part A, Hospital Insurance 
MED-B - Medicare Part B, Medical Insurance 
MEGA-IV - Comprehensive Group Coverage (25 to 149 employees) 
M.I.A. - Medical Indemnity of America, Inc. 
M.I.C.R. - Magnetic Ink Character Recognition 
M.I.F.T. - Michigan, Illinois, Florida and Texas Consortium 
MSP - Medicare Secondary Payor 
N.A.I.C. - National Association of Insurance Commissioners 
NAT ACCTS - National Accounts (enrolled nationwide groups) 
NCOA - National Council on the Aging 
N.H.I. - National Health Insurance 
N.M.A. - National Medical Association 
N.M.I.S. - National Management Information System 
NPD - Non-Participating Doctor 
OB/GYN - Obstetrics and Gynecology 
OCHAMPUS - Office of the Civilian Health and Medical Program of the 
Uniformed Services 
O.C.L. - Other Carrier Liability 
O.D. - Optometrist 
O.E.O. - Office of Economic Opportunity 
O.J. - On the Job Injury 












O.P.D. - Outpatient Department 
O.P.M. - Office of Program Management 
O.T. - Oxygen Therapy or Occupational Therapy 
"P" number - Pharmacy supplier code number 
P.A. - Professional Association or Physician's Assistant 
P.A.R.D. - Provider Auditing and Reimbursement Division 
PARL - Physician Assignment Rate Listing 
P.A.S. - Provider Automated Services 
P.A.T. - Pre-Admission Testing 
P.C. - Plan Code 
P.C.P.P. - Prospective Charge Payment Program 
P.I.P. - Periodic Interim Payment 
P.M.U.R. - Peer Medical Utilization Review 
Pre-op - Before a Surgical Operation 
PPC - Preferred Patient Care 
P.P.D. - Per Patient Day 
P.P.G.P. - Pre-Paid Group Practice 
PPO - Preferred Provider Organization 
P & a - Production and Quality Control 
PPS - Prospective Payment System 
P.R. - Physician Relations Department or Professional Relations 
P.R.C. - Planning Resource Corporation 
Post-op - After a Surgical Operation 
Pre-X - Pre-existing Condition 
PRO - Professional Review Organization 
P.S.R.O. - Professional Standards Review Organization 
P.T. - Physical Therapy 
P.U.R.D. - Provider Utilization Review Department 
Q.U.E.S.T. - Quality Utilization Effectiveness Statistically Tabulated 
R.A. - Remittance Advice 
R.A.I. - Radioactive isotopes 
Rehab - Rehabilitative 
Rej. - Rejected 
R.F.M.P. - Request for Medicare B Payment Form 























R.N. - Registered Nurse 
R.P.T. - Registered Physical Therapist 
R.V.S. - Relative Value Study 
R.X. - Prescription 
S.E.P. - State Employee Program (Florida) 
SIC - Standard Industrial Classification Code 
S.N.A.P. - Standard National Accounting Program 
S.N.F. - Skilled Nursing Facility 
S.N.V. - Skilled Nursing Visits 
S.0. - Pay Subscriber Only 
S.O.B. - Summary of Benefits, Major Medical Program 
S.O.C. - Start of Care 
S.P. - Semi-private accomodation 
S.R. - Sex Relationship 
S.S.A. - Social Security Administration 
SUB - Subscriber 
T & A - Tonsillectomy and Adnoidectomy 
T.A.G. - Technical Advisory Group 
TEFRA - Tax Equity and Fiscal Responsibility Act 
T.I. - Texas Instrument 
UB-16, UB 82 - Universal claim forms approved by A .M .A. 
U.C.R. - Usual, Customary and Reasonable type coverage 
U.R. - Utilization Review 
U.R.C. - Utilization Review Committee 
V.A. - Veterans Administration 
V.N.A. - Visiting Nurses Association 
W.A.T.S. - Wide Area Telephone Service (toll free telephone lines) 
W.C. - Worker's Compensation 
